SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSDLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25),

Sacratary of Stale
DIVISION OF CORPORATIONS

NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION S Sandra B. Mortham
ANNUAL REPORT i
.-r"";'

1997

DOCUMENT # 771059

1. Corporation Name

(3)

BRANDON COMMUNITY HOSPITAL MEDICAL STAFF, INC.

Prinoipat Place of Business

85 W LUMSDEN
BRANDON FL 33511

Mailing Addrass

789 W LUMSDEN
BRANDON FL 53511

FILED

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Date of Las! Report

agoent, | am famili and agpept | -qa- of, Section 617.0503, Florida Statutes.

02/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FE)J Number Applied For
;i 2_6] 59'2162756 Mot Applicable
, Apl. #, elc. ite, Apt. #, etc.
r] Sulte, Apt. # qtc —I Sulle, Apt. #, etc B. Coertificate of Status Desired (] 31%75HAddlit;c;nal
22 27 . 68 Reguir
City & State City & State 6. Election Campaign Financing $5.00 May Be
E' ‘;B-l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intanglble
;] 25 m 30 Personal Property Tax due June 30. Yos [E.No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name cehael FO 'ey Mmh A [ Cel
‘SHAK! SALEM 82| Street Address (P.O. Box Number is Not Acceptable)
503 EICHENFELD DR. MWZJ
SUITE 104 & 9 OAK{f el ive |
BRANDON FL 33511 84| Gity Bm‘)do‘d 85| Zip C‘o;lﬁ
_Lrersiiiasd FL | | z=s7/
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bova-named corporation submits this statement for the purﬁose of changing its registered

office or registered agogy, or both, in the Stgie Florida. Such change was authorized by the corporation’s board of directers. | heraby accept the appointment as registered

SIGNATURE 72 MA g-/q-q ?

Signaiwe, typed of prinled name of regisiersd aganl and lit' I apphcable {NOTE: Registered Agert signaturs raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS | KE3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
mE St B oeLere 11TMLE s7 [T Crange DX Addition
RAME ISHAK, SALEM 1.2 NAME Mhewnee Forey MDD AHN: Mad £ s
sweeraporess | 503 EICHENFELD DR, STE. 104 1.3 STREET ADDRESS 19 OPC'??: 1 bp i‘v:
CTY-S1-2p BRANDON FL 1ACTV-ST-2F | Faprrtptmmfal—B=—B.La i Br‘»-p%lw EL 335}
e D ] DELETE 21 TNLE VD Change 15 Addition
NAME LORCH, DANIEL 22 NAME Joun Burrcrick hbj.‘
sreerapoeess | 910 OAKFIELD DR, STE. 102 L3STRETAORESS | Qo § 5. FaRrsons Ave SHITE >
GITY- §7-21P BRANDON FL 240ny-sT-2F | Beranbon  Ki  Zas)
TME Vb 3 oeceTe BATE B - B Change [T Addition
NAME DAVIDSON, THOMAS 32 NAME THomAS DAVIsoN Mb,
sweeraooress | 500 VONDERBURG STE. 214 W. SISTRECTADDRESS | 500 VoNDERBURG Dr SuiTe 2 1w
oiTY-ST-2¢ BRANDON FL saony-s1-2p | Bemnvon,  FL. 8357
TILE [ J DELETE 41TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cay-sT-28 44 CITY-§1- 2P
THLE ] DELETE 54 TLE [Jchange [ Addition
NAME 52 HAME
STREET ADDRESS I 5.3 STREET ADDRESS
GIry-51-2p 54 CITV-ST-2P
TIME [J OFLETE 61 TIMLE [CJchange  [F Addition
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-5T-2IP 6.4 GITY - 5T 2P

appears in Block 12 or Block 13 if changed.\pn an atlachmenl with an
ClMAT IDE. [ lﬁt ATURY ﬁ

information indicatad on this annual raport or supplemental annual report is true
1 am an officer or director of the corporation or the receiver or trustee empower

F.7% .\

Gy <

14. 1 do hereby carlify that the Information suppliad with this filing does not qualify for the examption stated In Section 119.07(3)1), Florida Statutes. | further certify that the
d accurate and that my signature shall have the same lagal effect as if made under oath; that
xecute this report as required by Chapter 617, Fiorida Statutes; and that my name

Aug 19 1997 8:00am
Secretary of State

CR2EQ37 (4/97)



