2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am

DOCUMENT # 763524

1. Entity Name

JESS PARRISH MEDICAL FOUNDATION, INC.

Principal Place of Business
213 BROAD STREET
TITUSVILLE, FL 32796  US

Mailing Address

PO BOX 6012

TITUSVILLE, FL 32682-6012 US

00U74bJ

2. Principal Place of Business - No P.O. Box #

SAME  fAs  ABolE

3. Mailing Address

Same  As AR VE

Suite, Apt. #, etc.

Secretary of State

01-31-2007 90041 014 ****70.00

AT

Suite, Apt. #, etc. 01112007  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appilied For
59-2249275 Pl Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired [E/ Eg'zesqﬁ:":(:tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SMIRL, LAURIE AmME
213 BROAD ST Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32796
City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatuwie, lyped or prinled name of registered agent and title il applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
Filing Fee is $61.25 8. Election Camgpaign Financing $5.00 tay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 10
e s O detete T TREASUREE. Bffchenge [ Agdiion
HAME BROOME, CHRIS NAME Bleomg , CHAIS
STREET ADDRESS | 3100 DEMARET DRIVE seeraooress | 34 G SeRug TAY CouRT
ory-st-zp f TITUSVILLE, FL 32780 CITy-s1-21P Mims, FL. 3x754
mLE o] O pelete TITLE PAST CHAIRMAN flsmme [ Addition
NAME SPARKMAN, GREG NAME sPARKMAN | GREG
STREET ADDAESS | 4595 HELENE DR STREETADDRESS | 4 S G5~ HELene OFRIVE
CITY-ST-ZIP TITUSVILLE, FL 32780 CITY-ST-2IP 77U SUHE |, FJ 32780 ~
TMLE VP O pelete TRE CHAIAMAN ELECT IILBna/nge [ Addition
NAME SNODGRASS, JASON NAME SNoN GRA SS ; TASon
STREET ADDRESS | 4613 HELENA DR. STREETAOORESS | H4 (i1 HELENA DBEIWVE
CITY-ST-2IP TITUSVILLE, FL 32780 CITY-ST-2IP iy //L; Fé 22780
TLE VP O pelete TLE Vice CHAIRMAN [Dhefarge [ Addition
NAME BOGGS, RICHARD NAME _’30663, RICHA}Q}.
STREET ADDRESS | 620 MAIN STREET STREETADRESS | (o 2.0 M and STRee T
cry-st-zp | TITUSVILLE, FL 32796 CvSt | ~7yrasville, FL 33776
TITLE D 7 pekete TITLE CHAIRMAN O Change  [Bfiion
NAME SMIRL, LAURIE . " NAME Lleenner, TJERRY W
SIREES ADDRESS | 213 BROAD ST smeeraooress | 1 E Coum Ry cluB  DRIVE
ome-§7-7° | TITUSVILLE, FL 32796 en-star | TTusvitle ; FL 3750
TITLE T O Detete e SeCRETAR ‘-f Drthange [T Adeition
NAME MOORE, LEE NAME MookE [ LEE
STREET ADDRESS | 65 BROAD STREET STREETADDRESS | {05  TREbAD STREETT
arv-sT-2F | TITUSVILLE, FL 32796 oS |y s Je L FL 33 79

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an address, with all cther like evmgwered.

[ ' . \,
SIGNATURE: LAURE el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

ate

@At i Awa zt//?/voa’ F2/- A4 9-%0 64

Daytime Phora #




