| 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2008 8:00 am
Secretary of State

DOCUMENT # 754029

1. Entity Name

SEVEN RIVERS MEDICAL AND EDUCATIONAL
FOUNDATION, INC.

03-11-2008 90015 038 ****g1.25

Frincipal Place of Business
4142 MARINER BLVD

SUITE 504

SPRING HILL, FL 34609 US

Mailing Address

P. 0. BOX 232

CRYSTAL RIVER, FL 34423 U5

NLYALE

2. Principal Place of Business - No P.O. Box #

204 N. SuNCoasT BALVD

3. Mailing Address

‘ IR

Suite, Apt. #, etc. Suite, Apl. #, atc.

03032008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
CRYSTAL RIVER, FL 59-2074329 No Apgiicable
Zip Cﬂunny Zip Country " ) $8.75 Additional
3_! II l?-s ) u S ) L ~ _5: (ie—rﬂ:ale‘of_ Sta_tfjs Desired [} __Fea Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstersd Agent
Name

DE ROSA, VINNIE

4142 MARINER BLVD
SUITE 504

SPRING HILL, FL 34509

LIZ STAQLLEN

Street Address (P.O. Box Number is Not Acceptable)

244 PALM  STREET

City

INGLLS FL | $§iiq

the obligalions of registered agent.

8. The above named entily submits this statement for the purpose of changing its registered office cor registered agent, & hoth, in the State of Florida. | am tamiliar with, and accepl

SIGNATURE %}'\ A/'IAMM

Liz STHeKL (W

3-(0-08

Signature, lypu orinted name of registerad agent and tile if apphcable.

{NOTE: Regiwiered Agent signatura required when resnstatingy

DATE

Due by May 1, 2008

Filing Fee is $61.25 9. Election Campaign Financing

$5.00 MayBe

Trust Fund Contribution. Added to Foes

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ Detete TILE v O change [ Addiion
NAME DE ROSA, VINNIE NAME & QE% C™ITe

STREET ADDRESS | 4142 MARINER BLVD SUITE 504 sTEsT ADDRESS |, DEERWOOD DR,

orv-sT2P | SPRING HILL, FL 34609 Uv-StP |OMOSASSA L FL ZHdl

TITLE A 3R Delete TILE v - [ Change [ Aduition
NAME BRANCATO, JOYCE NAME cofeadl ScREMPE

STREETADDRESS | 6201 N SUNCOAST BLVD seer ooress | 3790 W GERALDIHE DR,

CITY-ST-ZP CRYSTAL RIVER, FL 34428 LTy - ST-2iP LITRUS SPRIHGS FL 34433

TE_ D 2 Detete TILE s 7 [ Change [ Acition
NAME SILVEY, PATTY NAME CRARLEHE GUTHAS

STREET ADDARESS | 1502 SE HWY 19 sweer aoress | BIbB N -S'I‘Ai:h\.A‘&E e,

cry-si-zF | CRYSTAL RIVER, FL 34429 ov-star € RYSTAL. RIVER L 34428

TILE S ™ pelee 1TLE T i [T Ghange [ Addilion
NAME GORENTZ, TERESA HAME RodALD CooPER

STREET ADDRESS | 2151 N FATIMA AVE SIREET ADDRESS | Quu WENDENG RIVER L. £.0. Bex 1290

crv-s1-2F | HERNANDO, FL 34442 OSSP | LIS, Tl B

TilLE T X Delers e D - C]change 3] Addition
NAME SHOOK, DON NAME TAcKT COOPER,

STREET ADDRESS | 825 N POMPEQ AVE STREET ADORESS |Gup WM DT 196 RIVER LM.) f.0. Aoy 1290

arv-sizP | CRYSTAL RIVER, FL 34429 avseIP | TN LES, Bl SN

TITLE 3] O Delete Mt ) 7 [ Change [ Acdition
HAME STACKLIN, LIZ HAME TJACKEE DEWUCTA

STREET ADDRESS | 244 PALM ST STRLET ADDRESS | P 52 wl. DESGRT CT,

CIrY-5T-21P INGLIS, FL 34449 Or-ST IR Peve RLY MILLS BL 344y

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplementa! report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion o the receiver or trustee empowered 10 executé this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wilh an address, with all other like empowered.

RoAD CoofEe

3liolos 352 -441-1647

SIGNATURE: AM_@A&%W
SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR

Daytare Phone #




