FILE NOW: FILING FEE IS $61.25 FILED

1998 2 OVISION OF CORPORATIONS Secretary of State
POCUMENT # 763524 (6)

poration Name

JESS PARRISH MEDICAL FOUNDATION, INC.

LU

Principal Place of Bugingss Malling Address
11 MAX BREWER CSWY 1 N WA i
SINTE ¢ g‘AWEH V%MON AVE | 3. Date Incorporated or Qualified
TITUSVILLE FL 327% TITUSVILLE FL 32788
us 4. FEI Number Applied For
5_&249275 Not Applicable
[ 2. Principal Place of Business 2a. Malling Address 5. Centficato of Status Desirad 0O $8.75 additionat
—QTI 28 Fee Required
Suhte, Apt. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 Mmay Be
’;I m Trust Fund Contribution 0 Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;I Cves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;] .;6] Personal Property Tax due Juneg 30. M O No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
ROD L 82! Strest Address (P.C. Box Number Is Not Acceptable)
951 WASHINGTON AVENUE
TITUSVILLE FL 32781 a3
84| City 85| Zip Code
FL ||

11. Pursuant to the pravisions ol Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registerad
office or reglstered agent, or both, in the State of Florida. Such chal was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ,

SIGNATURE Signansre. typad o printed name Dl feQistered agent and titts It apphcable (NOTE: Regiatarsd Agent signatuns required when rainatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12

TMLE PD {+T DELETE L1TTLE PV It Thange ] Addition
NAME PARRISH, J.J. | 12 NAME sparkoeman | G«-z%

smeerapgss | 2000 PARRISH RD. 13STREETADDRESS PR S HMetena Dey

CY-ST-29 TITUSVILLE FL ) wenv-srze TLatuwsvi e FL. 321F0

TME (0] LT DELETE 21TIME Vv T, (M Change ™ [ Addtion
N PARRISH, J. J. W 22 NAME Suwntero | Luas | MD

sheet apoeess | 2000 PARRISH ROAD 23smeeT apoRess [ § & 77 @0‘;‘“&‘;‘_’*“7 Pldcs

erv-si-e | TITUSWLLE FL piomsze 1 idAsvive Tw 32796k

HE SD 3 DELETE 31TmE ” [T change L] Addition
NAME MCCOTTER, C. R. Hi 32 NAME

smeeraponess [ 101 S WASHINGTON AVENUE 2.3 STREET ADDRESS

CITY-S1-71p TITUSWILLE FL 34.CATY-57-2P

TLE 1 7 oELETE 41 TITLE O change T Addition
NAME SMITH, BECKY 4 2NANE

steer apoaess | 3945 PINETOP 43 STREET ADDRESS

CITY- ST-2@ TITUSVILLE FL 44 CITY-§T-2IP

THLE [3] L] OECETE 51 TIE [ change [ Addition
AN DENSON, TODD 5.2 NAME

smeeTaporess | 4494 HICKORY HILLS BLVD 5.3 STREET ADDRESS

CITY-51-29 TTUSVILLE FL 54 CITY-ST-2F

TTLE MD LI pewete 61TLE [ change 1] Addition
NANE SPELLMAN, SUSAN 6.2 NAME

smeeTanoress | 051 N. WASHINGTON AVE. £.3 STREET ADDRESS

Cy- S1- 2P TITUSVILLE FL B4 CITY-ST-2P

14, | hereby ceily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. [ further certify that the Information
Indicaled on this annual report of supplemantal annual reporl is true and accurale and that my signature shall have the same legal sftact as if made under oath, that | am an
officer or director of the corporation or tha receiver or trustee empowerad lo execute this report as required by Chapler 617, Florida Statlutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: K TD TR HoTe AT ok £

CORPORSTON FLORIDA DEPATTMENT OF STATE May 08 1998 8:00am
ANNUAL REPORT

CR2E0Q37 (10/97)



