FILED
2004 NOT-FOR-PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT #763524 05-06-2004 90168 048 ****61 25
- Entity Name .
JESS PARRISH MEDICAL FOUNDATION, INC.
Principal Place of Business Mailing Address o=
213 BROAD STREET PO BOX 6012
TITUSVILLE, FL 32796  US TITUSVILLE, FL 32682-6012 US
T s NIRRT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-NP CR2E037 (1 0103)
City & State City & State 4. FEI| Number Applied For
59-2249_275 Not Applicable
Zip Country 4p . Couniry o | 5. Certificate of. Status Desired. - [ $8.75 Additional
| e T T o [ o et T R [ S T - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name § y -
DARTON, JENNIFER LAwrite Sl
338 S WASHINGTON AVE Strest Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32796
213 Broad JIf
Ci ig Cod
“Trtvsville FL|33%9,

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniiiar with, and accept
the obligations of registered agent. .

SIGNATURE
< e Signatura, typed ar printed nama ol registerad agent and litle il applicable, {NOTE: Registerad Agent signature required when rainstating} DATE
j N P
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - -Make check payable to - ~> . "~
' Bue by May 1, 2004 T Trust Fund Contribution. O Added to Feas .~ Florida Departmenit.of State-,,

10. GFEICERS AND DIRECTORS 1. ADDITIONS TOHANGES TO OFFICERS AND DIRECTORS 1N 10

& PD : O pelete TITLE [ Change ] Addilion
NAME PARRISH, MJ 1 NAME

STREET ADDRESS | PO BOX 6566 STREET ADDRESS

CITY-ST-2P TITUSVILLE, FL 32782 , CITY-ST-7IP

TITLE VP R]EME TITLE VP [ Change I%ddiﬁun
NME ALLENDER, JERRY NAtE ‘5'10Mk,m.4m, 6/‘6’7

STREET ADDRESS | 545 ARADELL AVE STREETADDRESS | &f 5§ &7 Ltielena DAY,

CITY-ST-2IP TITUSVILLE, FL 32796 ev-STr T e} e Fl 32780
THLE ~ _$ e 1 Delete,, _ _ Qome _ _ . . e e - . O change  [=] Addition~
TwmeT T 7 [ SNODGRASS, JASON NAME

STREET ADDRESS | 4613 HELENA DR. STREET ADDRESS

CIty-§1-2IP TITUSVILLE, FL 32780 CITY-ST-2IP

TITLE TD 7 Delete TITLE [ change [ Addition
NAME BOGGS, RICHARD NAME

STREET ADDRESS | 620 MAIN STREET STREET ADDRESS

CITY-ST-21P TITUSVILLE, FL 32796 CITY-ST-2IP

TITLE D bee[ete TILE h . - - [ Crange Wﬂdnion
HAVE DARTON, JENNIFER NAME Srn il lgune

STREET ADDRESS | PO BOX 6012 stheer ooress | 24 2 Breadl.. ]

orv-srze | TITUSVILLE, FL 327826012 ot \—~Fri gy f Lo, FE BITE

Tme 3 Detete e AST o [ Ghangs ﬁnddnion

NAME - - NAME SEEnces, Farl Jr.

STREET ADORESS I _ SRETAODRESS | 7 jG  Gaed o I ~ T

CITY-5T- 24P - ovste  |~FF A s e, P 327F ¢

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on s meﬁ& /

SIGNATURE:

!
/' /DIﬁATURE}NO’TVPED OA PRINTED HAME QF SIGNING OFFICER OR DIRECTOR

Date | Dayims Phane #

P



