FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF GORPORATIONS

1999

DOCUMENT # 766582

1. Corporation Name

CHILDRENS' MEDICAL MISSION, INC.

Mailing Address

1351 N GADSDEN ST
TALLAHASSEE FL 32303-2668

Principal Place of Business

1351 N GADSDEN ST
TALLAHASSEE FL 32303-2668

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90048 001 *###61.25

A A

2a. Maiiing Address
26

<. Principal Place of Business

21]

3. Date Inooggratad or Qualifed

01/17/1983

Suite, Apt. #, otc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
22 7] 59-2339956 Not Applicable
City & State City & State iti
R R $. Cerlifcate of Status Desired O $B'75 Adg'tm"al
E} m Fee Required
Zip Country Zip Country 6. Election Campaign F.inan'cing O $5.00 may Be
;l la _2;| m Trust Fund Contribution Added to Fees
9. Name and Address of Cyrrent Registered Agent 10. Name and Address of New Registered Agent
. Co 81) Name
MCCORMICK, C. CAROL 82] Strect Address (P.O. Box Number is Not Acceptabie)
708 LUPINE LANE
TALLAHASSEE FL 32308 8
84 City F L 85

agent. i am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

1T Purstant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statufes, the above-named corporation submits this stafe e
" ‘office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board Qf‘qir:eciprs_. | hereby accept the

ment for-the purpose of changingiit

Slgnaturs, typad or pdnted name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reingiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIMLE PD [ DELETE 1ATME DR R A [JChange  [J Addition
NAME SEAY, MARY E. MD. 12 NAME
streeTAporess{ 1351 N GADSDEN ST 13 STREETADDRESS .
cmv-st-ze | TALLAHASSEE FL 14 CITY-ST-2ZP
TME VD [J DELETE Z1TITLE [OChange [ Addition
NAME BARRIOS, SALLY R.N. 22 NANE
sTReeT anoress| 2414 ALMOND DRIVE 23 STREET ADORESS
arv.st-ze | TALLAHASSEE FL 2 4CITY-ST-2P
TME SD [J DELETE 31 TMLE OcChange [ Addition
e MCCORMICK, C. CAROL RN 32 NAME
sTreeT aoress | 708: LUPINE LANE 3% STREET ADDRESS
emv-srze . - | TALLAHASSEE FL 34, CITY-5T-2P
TME T [ DELETE 41TME [OcChange  [7] Addition
wwe . GREENE, TERRY LP.N. 4.2NAME e
sTREETADDRESS| 518 PATTY LYNN DRIVE 4.3 STREET ADDRESS . ne
crv-st-zp | TALLAHASSEE FL 44CITY-§T-2P : ) ; s
TME D [ beELETE 51 TME DiChange . [] Addiion
NAME PATTERSON, TODD A. D.0. 52 NAME
steeT aooress| 2261 TRESCOTT DRIVE 53 STREET ADDRESS .
ervsrze | TALLAHASSEE FL 54 CITY-ST-2P :
— B I ] DELETE 6.1 TITLE [JChange  [] Addition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

JJ'TY- ST-ZIP 6.4 CITY-ST-2IP

4. 1 heraby centify that supplied with this

|ﬁe information il
indicated on this annuat repart or Supplernental annual report is true and accurate and that my stgnature shall

ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information

have the sarme legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all ather like empowerad.

¢ ff5

J10 b#-C06 )

0007805

CR2E037 (11/98)

SIGNATURE: . - 7L IZNEELIRS: RE%QR% VWRER Jesy
! i SIGNATURE #ND TYPED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR ¥




