SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1087
AMOUNT DUE ON OR BEFORE 917/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REFORT

1997

WE

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

DOCUMENT # 76658

1. Corporation Neme

CHILDRENS' MEDICAL MISSION, INC.

(1)

Principal Place of Business

1351 N GADSDEN §T
TALLAHASSEE FL 32003-2668

Mailing Address
1351 N GADSDEN ST

TALLAHASSEE FL 320032668

FILED

Sep 05 1997 8:00am
Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report
01/17/1983 04/29/1996
2. Principal Place of Business 28, Malling Address 4, FEI Number . Applied For
m m 59‘2339956 Not Applicabla
Sulte, Apl. #, etc. Suite, Apt. #, elc. ) . i
ufte, APL. 4, o P §. Certificate of Status Desired O $3 78 Addtiona!
?ﬂ 27 Fee Requirec
City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
23 m Trusi Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid ihe current year Intangibla
24 ;5] 29 m Personal Property Tax due June 30. Cves ONe
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

MCCORMICK, C. CAROL
708 LUPINE LANE
TALLAHASSEE FL 32308

B1| Narne

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code
FL

11. Purgsuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the a|

: 5 above-named corporation submits this statemant for the purpose of changing Its registerad
office or reglstéred agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statules.

| am an officer or director of the cor|

1 et S g -

inforenation indicated on this annual report or supplemental annual repol

i

SIGNATURE
Signature, typad of printed name ol repistered agant and tilke il applicabla. (NOTE: Raglstered Apant signaturs required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TITLE PO L_J BELETE LITIIE LJ Change [ Addition
NAME SEAY, MARY E. M.D. 1.2 NAME
streer aponess | 1351 N GADSDEN ST 1.3 STREET ADDAESS
onv-st-2e | TALLAMASSEE FL 14 GTY-S1-21p
TIFLE 1] L] DELETE 21 TLE [T Chanpe  [_J Addition
NAME BARRIOS, SALLY RN. 2.2 NAME
smeevaponess | 2414 ALMOND DRIVE 23 STREET ADDRESS
omv-si-ze | VALLAHASSEE FL 2. 4CITY-ST-27IP
TILE 5D L7 DELETE 3.4 TITLE [T Change [T Addition
NAME MCCORMICK, C. CAROL RN, 32 NAME
staeev aporess | 708 LUPINE LANE 33 STREET ADDRESS
CITY - 5T-2%¢ TN.LAHASSEE FL 34, OTY-5T-2IP
TTLE k) T3 DELETE 4ATNLE T Change [T Addition
HAME GREENE, TERRY LP.N. 4. 2NAME
steeer aporess | 518 PATTY LYNN DRIVE 4.3 STREET ADDRESS
omv-st.ze__ | VALLAHASSEE FL 44CITY-ST- 2P
TME D T oELETE 51TIILE LI Change L Acdition
NAME PATTERSON, TODD A. D.O. 5.2 NAME
stree apoRess | 2281 TRESCOTT DRIVE 53 STREET ADDRESS
CTY=s1-2p TALLAHASSEE FL 5.4 TV -ST-2IP
TIME [J DEceTE 6.1 TITLE [ Changs [ Acdition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2P ) sacmv-srze
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the

is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that
%Oration or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

LA ATEID E D A 1B N

CR2E037 (4/97)



