FILE NOW FlLING FEE IS $61 20

NONPROFIT
CORPORATION
ANNUAL REPOR1

1997

DOCUMENT # 763524

. Corporation Narne

Principal Piace of Business

11 MAX BREWER CSWY
SUITE C

TITUSVILLE Ft 32796
us

[ 2. Principal Flace of Business
21]

Suite, Apl. 4, elc.
22]

City & Stale

24] h’s’]

Caunle y

BAKER, ROD L.
951 WASHINGTON AVENUE
TITUSVILLE FL 32781

aflice or regrstered

SIGNATURE ___ _

o Vs

FLOMHIOA BDEPARTMENT OF STATE
Sandra B, Mortham
Socrelary of Stato
DIVISION OF CORPORATIONS

®

JESS PARRISH MEDICAL FOUNDATION, INC.

Ma ilinc;;' Addross

951 N WASHINGTON AVE

DRAWER W

TITUSVILLE FL 32796-2111

2a.

26|

27|

28]

2]

-}’l[.

FILED

AMRAETMARRTRATA

3. Dalc InCOéx orated or Qualficd

3a. Date ol Lac;t chorl

-

Mailing'ﬂc{c-ff(-;ss

Suie, Apl 4, cle.

City & State

9. Name and Address of Curreni Registered Agent

T _ -C(u'nl'ry
~ ao)

.:-i

CFETNumber

59—22492?5

Applicd | [or
Nat Apph(ﬁhlo

|’_‘|-

5. Cerlilicate of Status Desired

$8.75 Additional

Fee Required

6. Fleclon Catnpaign Binancing
Trust Fur G ontibuton

$5.00 may Be

Added to Fees |

Horida Statutes

B This corporation has liability for |nlang|h|
D Yes

¢ lepfuncer s 189.032,
No

|81] Name

83

moT Hf[] i Aggent £yl e l[umr Wt

(ea| Cny

e

~ 10, Name and Address of New Reglsiered Agenl

|82] Strect Addross (1 (F.0. Box Number is Mot ACLL[lem(‘) B

FL [*]

Zip Code

g E IS Ale gl

CToani

ADDITIDNE/CHANGE S TO OF FICTRE AND DIRTCTONS IN T2

13. Pursuant 1o the prowamm s of Boctions $17 0502 and €17.1508, § orida Slalules, 1he above-named cor corporahcm subMls this statoment for the purpose of ot 1anging its roglqlorod
agont, of both, inhe St of Florida Stich chinge was adlhorizod by the corporation’s board of directors. | hereby accept the appoiniment as registored
agenl. | sm familiar with, and accopt the obligatons of, Seclion 6170503, T lorida Statutes

2900 Purrish Rd.
[Titusville, FL. _323%

EF OFHCH RS AND DI CIORS 3.
TITLE PD ) ’ o g [J“H?_”"_ 111”[[ )
NAME SPENCER, EARL JR. 1.2 N
streer avoniss | 719 GARDEN STREET 1.4 STREN | ADDRISS
omv-srze | TITUSVILLE FL U RET:IIo T
THLE Vbbb @ [ peredi 211LF
NAME PARRISHJ J- J- I" 22 N
streeT apoaess | 2900 PARRISH ROAD 2 STREET ALDI 55
LITY-5T-2IF TITUSVILLE FL 3
e SO e
NaME MCCOTTER, C. R. Il 42 AN
sireciasoness | 101°S WASHINGTON AVENUE 33 SIETT ADOHI 58
CITY-51-2IP TITUSVILLE FL 3a.0ny-s1- A0
TNLE T Joari dme
NAME SMITH, BECKY 4.2 NI
strebTanoaess | 3845 PINETOP 43 SIRFET ADDRLSS
CilY-S1- 2P TITUSVILLE FL Q-5 7
T (3] Rl T
NAME DENSON, TODD 57 NAML
sreeraoneess | 4414 HICKORY HILLS BLVD 53510 ADDRISS
Oiy-S1-2IP TITUSV]LLE FL  Reaonvesiear
TIILE MD o B E1TINE
NAME DENNARD, AMY R. 67 MAME
seeer acoress | 851 NORTH WASHINGTON 6.2 STRECT AT 56
CITY-§1- 2P TITUSVILLE FL 6.4 CITY-51- 2P

Susan %unmcw
981 N shunabort Ave.
Titusville, Fl. 32796

mb [ Change” D& Addition |

S oo,

- g C>

Change [ Additon”

T change” TR Adattion |
krnan
T+ 5’1‘ P fnmL

Yillgy £ At S I

1us ’ U Change [j Additon

D VC‘:h-émgﬂ D Addilion

T “Tdcnange [T addition”

14. | dao bereby cerllfy that the mformalon supplicd with this f\\mq docs nol Quallly for the oxemiit ion slaled in Soction 119, 0?(?)( i), Florida Statutes, 1 lurther certily thal the
information indicated an s annual teporl o supplemiental annual repart is rue and accurate and that my signature shall have the same legal elfect as if made under oalh; that
| am an officer of dwvector of (he corporation o the recaiver of fruslee empowoered 10 execule this report as required by Chapter 617, Horldd Statutes; and that my name
appears in Block 12 or Block 13 i changed ar on an attachinenl with an address

CR2E037 (9/96)

Mar 18 1997 8:00am
Secretary of State



