2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 763524
1. Entity Name

JESS PARRISH MEDICAL FOUNDATION,

INC.

Principai Place of Business .

338 WASHINGTON AvE
TITUSVIL J2782
us

“Mailing Address

FO BOX 6012
TITUSVILLE FL 32682-6012
Us

2. Principal Place of Business

213 Broad Straet

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

E—— | ]

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90712 034 ****61 .25

II0UU167

INHTRY I

CHECK HERE IF MAKING CHANGES

M

City & State - City & State 4. FEl Number 59-2249275 Applied For
J c’ f_USV: //e ’% Not Applicable
i i i 1 ™
& ?é Country ap . Country 5. Certificate of Status Desired ) $8.75 Additional
_LZ&Z Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- ' e Name- - =

DA ”ON’ JENN'FER Street Address (P.O. Box Number is Not Acceptable}

338 S WASHINGTON AVE

TIUSVILLE FL 32796

City FL , Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the

purpose of changing its registered office or registered agent, or both, in the State of Florida, |

am familiar with, and accept

Sanm%pﬁcable

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

-

Make Check Payable to

Trust Fund Cantribution. O Added to Fees Florida Department of State
10, OFFICER3AND DIRECTCRS 7 ADDITIONS/CHANGESJO OFFICERS AND DIRECTORSWTC
RS ﬁla e PD Wange O At | §
e SPARKMAN, GREG Nav JII Parrish IO S
STREET ADDRESS | 4595 HELENA DR STREET ADDRESS (R 0. BoX (5 b 5
o-s-2p | TITUSVILLE FL 32780 e [Titusuile | £ 32742 B
e VP %m e VP g Crange [ Aaciton %
NAME TERHUNE, BARBARA NAME Jekn,‘ Qljender
STREET ADORESS | 627 CANDLE CT STREETADDRESS 1S &' O A [De 1 Ave_
Cr-sta [ TITUSVILLE FL 32780 o S MTiAduSville... EL.- 3 2.7)9é=,-ﬁ--_-._-ﬂﬁ_
TITLE [} %Me TITLE 5" ! Change [ Aduition
NAME ALLENDER, JERRY NAME astn. Snoed na.as’
STREET ADDRE TREET ADDR
e g iss 1545 ORA DELL AV S 613 Me lena. Dr
T-S1- TITUSVILLE FL 3279 y Ciry-ST-2p T 1S ife. 4 FL. 327180 ]
TITLE TD -72&;3@3 e TD wange [J Addition
v SANTIAGO, BULNES . v 2 chan d Boass
STREET ADDRESS | 2750 SUNRISE DRIVE STREETADRESS | (2. 0 M_pivt St So—T
cre-st2¢ | TITUSVILLE FL 32780 ST T fusiigle £ 3279
e D I3 Delete e - ) Change [ Addition
NAME DARTON, JENNIFER NAME 4
STreeT AD0RESS | PO BOX 6012 STREET ADDRESS
or-s1-22 | TITUSVILLE FL 32782-6012 GITY-s7-2p
ME T Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7ip CiTY-87-2IP
12. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with all other like empowered.
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