2005 NOT-FOR-PROFIT CORPORATION 3

ANNUAL REPORT

DOCUMENT # 770806
hmtmonﬁlm MEDICAL SERVICES, INC.

Principal Placo of Business
9%LANCE W. ANASTASIO

200 AVENUE F, NE

WINTER HAVEN, FL 33881-4131

Mailing Adaress

F%LANCE W. ANASTASIO
200 AVENUE F, NE
WINTER HAVEN, FL 33681-4131

2. Principal Place of Business 3. Mailing Address

FILED

Apr 11, 2005 8:00 am

ecretary of State

03-10-2005 90143 034 ****g] 25

66003342

R REAAAW R

Suita, Apt. ¥, etc. Suite, Apt, #, elc. 02242005 Chg-NP CR2EQG37 (10/03)
City & State City & State 4. FEI Number Appliad For
59-2486580 Not Agplicable
<ZP. . il }. - Country P R zu; Country o _|-5. Cerficate of Staws Desirod - [ - ?aae 7: Addtional__
6. Name and Address of Current Registered Agent — _ 7. Nnmandddfrmaiﬂuw.npm _

ANASTASIO, LANCE W,
200 AVENUE F, NE
WINTER HAVEN, FL' 33880

Stroal Adcross (P.O. gox Number is Not Acceptable)

Ty

FL ] Zip Coda

8. The above named entity submits this siatement for the purpcse of changing its registared oftice o legistered aom or bom. in the State ol Flcrida. | am tamiliar with, ang accept

the oboligations of reQistered agent.

SIGNATURE g
- Bignatuny. fypad o privd name of regirtenad agen and toe i sppliceble {NOTE: Rapintered AQUrT 5ignitl,re reguined) whan reingiatng b DATE
! Filing Fee'ls $61.25 . , 9: Etaction Campaign Financing | * $5.00 MayBe Make check payable to -
p“ by May 1, 2005 4. Truat Fund Contritiution. Added to Fecs | " Florida Department of Stats
- ~OFFICERS AND DIRECTORS .  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
me co 0 Deete Lo D DB Crange [ Agition
NAME MCPHERSON, CHARLES W MAME ’
STREEF ADORESS | P O BOX 32036 STREET ADDRESS
CTy-ST. 2P LAKELAND, FL 338022036 CAY-ST-27
e veD O peise ThE &fD DY Change ] Additon
NAME DANTZLER, RICHARD RAVE
STRELY ADORESS | P O BOX 192 STREET ADDRESS
ary-st-2p WINTER HAVEN, FL 33882 cirv-51-2¢
me - | veD = o OlDelete 3 Fnie - - T CJCrande T Adcition
NAME NOLEN, J M NAME
STREET ADDRESS, | P O BOX 1439 STREET ADORESS
- {-cnv-sT-me. ] WINTER HAVEN, FL 33882 Ntz - . . P
LT sD O peizte TILE ve /D 0 crange ] Addition
RAVE BOSTICK, MARK NAME
STREET ADDRESS | P O DRAWER 67 STREET ADDRESS
CiTY-$7- TP AUBURNDALE, FL 33823 Ciy-ST-IP .
mE ASD [ peiee TITLE T ] ) Crange [ Addition
NAWE STRAUGHN, RICHARD NAME
STREET ADDRESS | 255 MAGNOUIA AVENUE SW - STREET ADDRESS
X1y B WINTER HAVEN, FL 33880 CY-§7-29
TmE ™ O e TE 5 /D B Cramge [ Addition
NAME BECKERT, HOWARD M NAME e ot
STREET ADORESS | PO BOX 9087 STREET ADORESS
CiY- S1.7P WINTER HAVEN, FL 33883 Ciry-51-2p
12 | hereby certity that the information supplied with tis hiirg does not quality for the exemption stated in Section 118.l 07&3)(-) Florida Statutes. |Hurher centily that the information
. indicated on this repor or supplmmal raport is true and accurate and that my signatute shall have the same lagal oftect as if made under oath; that | am an officer or director
of tha corporation or ihe re or trustes empowered to exacuta thxs repon as required by Chapte: 817, Florida Statutes: and that my name appears in Biock 10 or Block 114
changed. or on an a uhan press. with &ll other | d
SIGNATURE A ¢ ) ' 3/4/05 863-297-1899
- Date Cayumg Prons &

4/7/05

_863-297-1899

Howard M. Beckert

Date

Phone



—

ATTACHMENT

Name

Lboog34 2,

i’FT)O%OG

MID-FLORIDA MEDICAL SERVICES BOARD MEMBERS

Title

Brian K. Swain
Post Office Box 3096
Winter Haven, FL 33885

Robert C. Carter
1312 Mirror Terrace, NW
Winter Haven, FL 33881

T Timothy M. Goldfars™ ~ T T

1600 SW Archer Road, P.O. Box 100326

Galnesville, FL 32610
Larry D. Tucker

17 Lake Eloise Lane
Winter Haven, FL 33884

Lance W. Anasta5|o

. 4 Brogden Lane, SE

Winter Haven, FL 33880

AR

AS/D

AT/D

—




