FILED

FILE NOW: FI

NONPROFIT P
CORPORATION
ANNUAL REPORT

1997

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOGUMENT # 76480

1. Corpoation Narme

THE

(2)

DAN MEDICAL FOUNDATION, INC.

0 AR

Principal Place of Business.

Mailing Adtiiess

2300 MW 143RD ST, PO BOX 840
ALACHUA FL 32615 M§AGHUA FL 326160940
Us u
3, Datel rated or Qualified | 3a. Date of Last Report
0o/00/ 1082 01/
2. Principal Place of Businoss 24. Mailing Address 4. FE| Number Applied For

21] 26 59-2226717 [ Not Applicable

Suite, Apl. #, elc. Suite, ApL. #, efc. N j $8.75 Adaional
E] a 5. Cenificale of Status Deslred O Fee Requirad

City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution Added o Feas

. Ap Country Zip Country 8. This corporation has liabillty for intangibie tax under s, 180,032,
m EI ?D_I ?0] Florida Statutes OYss [INo
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
. 81| Name
EVANS' REBECCA G. 82( Street Address {P.O. Box Number is Not Acce)
, 0. plable)
ROUTE 3, 80X 482 ™\ 03 WW \M3¥Wopeey
ALACHUA FL 32815 DUAQALA, FLLDNolS &
84] City FL 85( Zip Code

11, Pursuanl to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its raPistered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as regls
agenlt. ! am familiar with, and accept the abligations of, Section 6170503, Florida Statutes,

tered

SIGNATURE Signatute, lypod or printad name of registerad agenl and five if apphcable (NCTE: Reglsierad Agenl signalura raquired when reinstating} DATE

12, OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD T DeLete LITTE Wl Craige ] Addition
NAME RAMADAN, A. MONEIM, M.D. 1.2 NAME

staeer anoaess | RT3, BOX-482 %THEETADDRESS %03 W W 5

&iTe-§1- 2P ALACHUA FL CHY-ST- 2P PLcnug, Fu AHo\S

Tne VvSTD | B 21TE A 30 Crange [ Addition
NAME EVANS, REBECCA G 22 NAME

steee aooress | ROUTE 8,-BOX-482 sreeraooeess | 1003 WD N ST

Chy-s1-2 ALACHUA FL 2 dciy-§1-21P RLpaion \F‘— IHoVo

TILE D [J DELETE AFTMLE [ Tchange [ Addition
NAME RAMADAN, FAYEZ 32NAME

stweer anosess | 6 BREEZEWAY DR. 33 5TREET ADDRESS

cy-s-ze | ELKTON MD 34 CTy-ST-2P

e 7 DELETE L1WTLE [T Change  &_J Addition
MAME 4.2 NAME

STREET ADDAFSS 4.3 STREEY ADDRESS

CTY-ST- 2 44 CTY-ST- 2P

TITLE |mEEY 51 TIEE [Jchange  TJ Addition
NAME 52 NAME

STREE] AUDRESS 5.3 STREET ADDRESS

CIIY-St- 2 54 GITY-ST-2P

TILE [J cELeTe 61TITLE {_ ] Change | J Addilion .
NAME 5.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CiTy-51-2P 64 CITY-S1-2IP

SIGNATURE:

14. | do hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(H. Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual report is trus end accurate and that my signature shall have the same lega! effect as If made under vath; that
I'am an alficer ar director of the corparalion or the receiver or tustes empowarad 10 execute this report Bs required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

W~1p-y L) HIhHYTY

vime Phone #0011433

May 13 1997 8:00am

CR2E037 (9/96)




