FILE NOW: FILING FEE IS $61.25

NONPROFIT ﬁ’”“ﬁﬂ‘fe‘%‘ FLORIDA DEPARTMENT OF STATE
CORPORAT'ON A o ‘."‘, Sandra B. Martham
ANNUAL REPORT - & ;_p;; Secretary of State
1996 \ H;.../ DIVISION OF CORPORATIONS

DOCUMENT # 771059 3)

1. Corporation Name

BRANDON COMMUNITY HOSPITAL MEDICAL STAFF, INC.

AERAREMFEETRAM

il

Principal Place of Business Mailing Address
769 W LUMSDEN 789 W LUMSDEN
BRANDON FL 33511 BRANDON FL 33511
3. Date Inco?orated or Qualified 3a. Dale of Last Hegort
09/18,
2. Principal Place of Busmnass 2a. Mailng Address 4, FE! Number Applied For
. 26| £3-2162756 Not Applicabile
ite, Apt. ¥, et Suite, Apt. #, et iti
Suite, Ap e = e A e 5. Certificate of Status Desired O $8.75 Add,“mnal
El zﬂ Fee Raquired
Gity & State | City & Sate 6. Election Gampaign Financing $5.00 may Be
El 231 Trust Fund Contribution 0 Added to Fees
Zp Counlry 2P | Country 8. This corparatian has liability for intangible tax under s. 199.032,
;:l ?S-I ;\ 3(;| Florida Statutes O ves BN
g. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
|SHAK- SALEM 82| Suew Addrass (PO, Box Number is Not Acceptabie)
503 EICHENFELD DR.
SUITE 104 83
RANDON FL 33511
B L 84] Cily FL asJ Zip Coda

11. Pursuant 1 the provisions of Sections B17.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registerad agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registerad agent, | am
familiar witt, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _ _ .. .. . . —— L
Jgratrs tyoad o prated namie of regeaire:d agent a1t f Az (NOTE Fregstared Agent siralare tegqured whér rens.ang DATE
12. OFFIGERS AND DIREGTORS 13. ADDIMONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 12
TILE 1l [JDELETE LITIILE [JChange [ ] Addition
NAME ISHAK, SALEM 12 NAME
srer1 anoness | 903 EICHENFELD DR, STE. 104 1.3 STHEET ADDRESS
onv-sizp | BRANDON FL 14CTY-51 26
TI£ D [JDELETE 21 TILE Ocnange [ Addition
NAME LORCH, DANIEL 22 NAME
seeer ooress | 910 OAKFIELD DR, STE. 102 23 STREET ADDRESS
GITY-ST-2F BRANDON FL 2 40IV-8T-0pP
Tl VD CJDELETE 3ITILE [JCnrange ] Addition
HANE DAVIDSON, THOMAS 32 HAME
STAFET ADDRESS 500 VON%RBURG STE 214 W. 39 STREFT ADDRESS
CITY-51-2P BRANDON FL 34 Cily-ST-2
TITLE [J0ELETE 41 TITLE [Jchange [ Addition
hAME 4 2 NAME
STHEET ADDRESS 43 STHEFY ADDRESS
CITY-S7-2IP 44 CiTY-5T-2P
TiTLE [CIDELETE 51 TITLE [JChangs [ Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CTY-SI-ZP 54 CITY-ST-2P
TiTek [JoeLete 61 TILE [JChange  [] Addition
KAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Ciiv-ST-7p Reecm-st-ze

14. | do heceby certy that the information supplied with this filing is voluntarity furnished and does not gualify for the exemption staled in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this anrual report or supplemeal annual report is true and accurale and that my signature shalt have the same legal effect as if made under
cath; that | am an officer or director of the corparation or the receiver okyrusfse empowered 10 execute this report as required by Chapter 617, Florida Stalutes, and that my name

appears in Black 12 or Biock 13 if changed, o

SIGNATURE AND TYPED DR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR T Gl T e Prone ¥

CR2E037 (12/95)




