2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # 763524 “Secretary of State

JESS PARRISH MEDICAL FOUNDATION, INC. 09-06-2001 90267 020 **"61.25

Principal Place of Business Mailing Address Q/
338 5 WASHINGTON AVE PO BOX 6012

TITUSVILLE FL 327% TITUSVILLE FL 32682-6012

us us

JiIWAIR

3. Mailing Address ’ ||||” |I|’||

e IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : _ City & State 4. FEI Number . Applied For
Tohaowde L€ 592249275 -~ Not Applicablo

Zip Zip Country $8.75 additional

5. Certificate of Status Desired .| Feo Required

ountry .
2308 Ygreua;—el_ Uss
.-~ . B..Name and Address of Current Reglstered Agent . " 7. Name and Address of New Registered Agent..

N T A | FER. DAL D

BAKER, ROD L. . : Street Address (P.C. Box Number is Not Acceptable)
{J

051 WASHINGTON AVENUE ‘ —
TITUSVILLE FL 32781 338 S WasH 6.0 AVE

Zip Cod
/s vilc £ FL :9p:»°7e7c,

hanging its registered office or registered agent, or both, in the state of Florica.

&4z /o000

City .
8. The above named/w{ejriilyvem for the purpose,

SIGNATURE
Slgnaﬂra‘ tybed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) 7 DATE

FILE NOW: FEEAS $61.25 9. Election Campaign Financing $5.00 may Be 'Make Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Contribution. L Addedto Fees Department of State
10. W OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TITLE [} change [T Addition
HAME SPARKMAN, GREG NAME
streeT aDokess | 4595 HELENA DR STREET ADDRESS
CITY-ST-ZP TITUSVILLE FL 32780 CITY-ST-2IP
TMLE v (1 elets TITLE (1 Change [ Addition
HAME QUINTERO, LUIS MD NAME
sTReeT ADDRESS | 3887 GOSHAWK PLACE STREET ADDRESS
CITY-$1-71P TITUSVILLE Ft 32796 CITY-ST-2P o _ o ]
et T [ 8DEe e e s e s e e e T T T T S Tlchange [ Addition
NAME TERHUNE, BARBARA NAME
sTreer apokess | 1627 CANDLE CT STREET ADDRESS
orv-s-2¢ | TTUSVILLE FL 32780 oiY-1-26
TILE ™ O Delete TIHE [ Ghange [ Adition
NAME SANTIAGO, BULNES NAME
STREET ADDRESS | 2750 SUNRISE DRIVE STREET ADDRESS
CITY-$T-2IP TITUSVILLE FL 32780 CITY-ST-2IP
TOLE D . [ Delste TITLE [JChange [ Addition
NAME DARTON, JENNIFER NAME
streeT ADDRESS | PO BOX 6012 STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32782-6012 CITY-ST-2P
TITLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florioa Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ W SRIR NI N SEQUIRED 7—16 —0 ] (2)Acq-4bté

0003717

CR2E037 (5/01)



