FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 763524 04-29-2005 90210 049 ****61 25
1. Entity Name
JESS PARRISH MEDICAL FOUNDATION, INC.
Principal Place of Business Mailing Address
213 BROAD STREET PO BOX 6012
TITUSVILLE, FL 32796 US TITUSVILLE, FL 32682-6012 US
P v I CARRSATE AR IR FRACATH
Suite, Api. #, etc. Suite, Apt. #, etc. 01032005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2249275 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [} ﬁg‘g?ﬁgﬁggbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMIRL, LAURIE
213 BROAD ST Street Address (P.Q. Box Number is Not Acceptable)
TITUSVILLE, FL 32796
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or boih, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, iyped or printed name of registered ageni and Lite # applicable, {NOTE: Registerad Agert signature requirsd when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_Qo May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TLE PO M Delete e c & change 3 Addition
NAME PARRISH, JJ I NANE GReQ SPARKMAN
STREFT ADDRESS | PO BOX 6566 STREET ADDRESS | 45 Q8" HELENA PRIVE
cme-s1-zP | TITUSVILLE, FL 32782 oS- | Farusyi HE ;FL 327850
TINLE vP 54 Delete TITLE vFP Wl changs [ Addition
NAME SPARKMAN, GREG NAME FASon SN'a; GRASS e
STREET ABDRESS | 4595 HELENE DR STReeT a0RESs | 613 HELENA P&
omy-sT-zP | TITUSVILLE, FL 32780 oStz | Tiustice s  FE 32780
e s B Delete TITLE s W ohange [ Addition
NAME SNODGRASS, JASON NAME CHRAIS BRoome
STREET ADDRESS | 4613 HELENA DR. sTheeT aookess | 3100 DemnareT DRVE
omy-S1-2¢ | TITUSVILLE, FL 32760 cov-or-ar FTusvefIE ; FL 327 8O
TITLE 10 B Delete TILE VP ® Change [ Addition
NAME BOGGS, RICHARD NAME Ricwaas Bo&es
STREET ADDRESS | 620 MAIN STREET STREET ADDRESS | (p RO MM STRE&T
omv-51-2p | TITUSVILLE, FL 32796 oSt | FruswillE  FL 2323776
TILE D [ pelete TILE T 5 Change [ Addition
NAME SMIRL, LAURIE NAME LEE MOD’Z'ESTEE o
STREET ADORESS | 213 BROAD ST staeer appress | oS BRORD
omv-si-z | TITUSVILLE, FL 32796 av-stze |y TUusviNE, Fi- 321Gl
TiLE AST W Detete TITLE B Change [ Adeition
NAME SPENCER, EARL JR NAME
STREETADORESS | 719 GARDEN ST STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32796 CITY-57-2IP

12. | hereby certify that the infarmation supplied with this ﬂlincc]'.; does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: _Oéwmw 1-A0~0S"_ (RI45- %06l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




