1996

FILE NOW: FILING FE

EIS $61.25

r NONPROFIT W}% FLORIDA DEPARTMENT OF STATE
CORPORATION 5\ Sandra B. Mortham
ANNUAL REPORT ' Secretary of Statg

DIVISICN OF CORPORATIONS

DOCUMENT # 766582

1. Corporation Name

(1)

CHILDRENS' MEDICAL MISSION, INC.

Principal Place of Business

1351 N GADSDEN ST
TALLAHASSEE FL 32303-2669

Mailing Address
1351 N GADSDEN ST

TALLAHASSEE FL 32303-2668

AR AR R R A

3. Date Incorparated or Qualified

3a. Dale of Last Report

01/17/1983 05/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] [26) 9-2339956 Not Applicable
Suile, Apt. 4, elc. Suite, Apt. #, etc. §. Certificate of Status Desired O $8.75 Additional
@ ;I Feo Required
Gity & Stats City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution O Added 1o Fees
Zip Country Zp Country 8. This corporation has fiability for intangible 1ax under s. 199.032,
24 [25] 28] [30] Florida Stalutes D ves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
81} Name
MCCORMICK, C. CAROL 82] Street Address (P.Q. Box Number is Not Acceptable)
708 LUPINE LANE
TALLAHASSEE FL 32308 63
84| City 85| Zip Code
FL ]

or registered agent, or both, in the State of Floricia.

Such chan

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statules, the abave-named corporation submits this stalernent for the purpose of changing its registered office
was authorized by the ¢orporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or pm]ln\f nAr(\a of registered agent and tite i applicabia (NOTE: Ragislered Agent signature required when reinstaling} DATE
1z OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD Lot [CIDELETE 11 TILE [OChange [ Addition
NAME SEAY, MARY £..MD. 1.2 NAME
swmeeracoress | 1351 N GADSDEN ST 1.3 STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 14 CiTY-ST-2IP
TIE vD CJDELETE 21TME DOchange [ Addition
NAME BARRIOS, SALLY RN. 22 NAME
sweeranchess | 2414 ALMOND DRIVE 2.3 STREET ADDRESS
CITY-57- 2P TALLAHASSEE FL 2 4GTY-5T-2P
TILE SD [C]DELETE 31IMLE [JChange  [T] Adddion
NAME MCCORMICK, C. CAROL RN. 32 NAME
smeeranpaess | 708 LUPINE LANE 3.3 STREET ADDRESS
GTY-ST-2P TALLAHASSEE FL 34,LTY-51-2P
TILE T CIDELETE 41TNLE CdChange [ Addition
HAME GREENE, TERRY LP.N. 4 2NAME
siheer aooress | 518 PATTY, LYNN DRIVE 43 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 44 CITY-51-2P
TITLE D [CIDELETE 51 TITLE [Ochange [ Addition
NAME PATTERSON, TODD A. D.0O. 5.2 NAME
saeeTaporess | 2261 TRESCOTT DRIVE 53 STREET ADDRESS
CiTy-51-2P TALLAHASSEE FL SAGTY-5T-2P
TILE [CIDELEE 6.1 TTLE [Ochange [ Addition
NAME 62 NAME
STREET ADRESS 6.3 STHEEY ACDRESS
CITY-51-2P 54 1TY-S1-2P

SIGNATURE: _@&a%ﬂﬁ—ocﬁﬁj_&aqﬂmm‘ﬁﬂj

o0y £b/-62L)

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report }s true and accurate and that my signature shall have the same legal etfect as if made under
cath: thal | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Daytime Phone #

CR2E037 (12/95)




