FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION T e B, Mortnars Apr 17 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 771059 (3)

poration Name

BRANDON COMMUNITY HOSPITAL MEDICAL STAFF, INC.

0

Principal Place of Business Mailing Address
789 W LUMSDEN 789 W LUMSDEN 3. Date Incorporatad or Qlualified
BRANDON FL 23511 BRANDON FL 33511 11
4, FEI Number Applied For
M?ﬁﬁ Mot Applicable
2. Principal Place of Business 2a. Mailing Add
pa aning ress B. Cerlificate of Status Desired O $8.75 Additional
21] 28 Fee Required
Suite, Apt. ¥, elc. Sulte, Apt. #, stc. 8. Election Campaign Financing 55_00 May Be
22 [27] Trust Fund Contribution O Added 1o Foes
City & State City & State 7. |s this nonprofit corporation 8 homeowners associatian?
23 Z_B] ves B No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
M| 25 _;2_9'] [30] Personal Property Tax dus June 30. [ yes  El No
9. Nams and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| Name
MICHAEL FOLEY MD 82| Street Address (P.O. Box Number is Not Acceptable)
ATTN: MEDICAL STAFF COORDINATOR
119 OAKFIELD DR &
BRANDON FL 335t1 84| City FL |85 Zip Code
1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purposa of changing its registered

office or registered agent, or both, In the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
qteh. and

agent. | am lamiliar w accep! the obligations of, Section 617. , Florida Statules.

SIGNATURE
Signature. typed or printed name of registersd agent and ity i apphcable {NCTE: Registersd Agent mgnature required when reinatating) DATE

12 QFFICERS AND DIRECTORS §13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e ST DY DELETE 11TME sT Ul Change XY Adaition
NAME MICHAEL FOLEY, MD ATTN: MED § 1.2 NAME Tiomps Hooker
staeer aopress | 119 OAKFIELD DR L3STRETADDRESS | Q1D OAKFIERD DR. 3,02
CiTY-51-2F BRANDON FL 14CITY-ST-2IP PBPrer bond FlL. =3s)
TITLE VO T DELETE 21TME [Jchange [T Addition
NAME BUTTERICK, JOHN 22 NAME
staeet aporess | 908 5 PARSONS AVE STE D 23 STREET ADORESS
CITY-ST- 2P BRANDON FL 2.4 CITY-ST-21P
TMLE D ] DELETE 31TME T I Change [T Addition
HAME THOMAS DAVISON, M.D. 32 HAME
sweeTaporess | 500 VONDERBURG STE. 294 W. 33 STAEET ADDRESS
CITY-51- 7P BRANDON FL 84.CITY-51-21P
TITLE 1) oELETE 41TMLE T change [T Addition
NAME 42 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY- ST-2IP LAY 5T- 2P
TiTLE [J pELETE 51 TITLE L] Crange [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-ST- 1P
THLE T DeLETE 61 TIME LI Change ] Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S1-2P £4 CITY-51-2P
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3KH, Fiorida Statutes. | furthar cerlify that 1he information

indicated on this annual report or supplemental annual report Is true end accurate and that my signalure shail have the same legal effact as if made under oath; that | am an
officer or director o the corporation or the receiver o trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my na&me appears in

Block 12 or Block 13 if changed, or on an attgohine pddrass.
SIGNATURE:- CIagaD Gl 8 OSAED ¢ 755

CR2E037 (10/97)



