SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993.
AMOUNT DUE ON OR BEFORE 03/15/99: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 03, 1 999 8 . 00 am Q =

CORPORATION orine Harrls
ANNUAL REPORT ooty of st Secretary of State

1999 DIVISION OF CORPORATIONS (08-03-1999 90007 Q10 ****4] 25

DOCUMENT # 771059 —

1. Corporation Name

BRANDON COMMUNITY HOSPITAL MEDICAL STAFF, INC.

Lo wa 15

Principal Place of Business Mailing Addrass —
789 W LUMSDEN 789 W LUMSDEN —
o 1 o IIRARTM, - =

2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Cualifed =

] 119 Cakfield Drwe {#] game 11/02/1983 =
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For f—
[22] : 27] 59-2162756 Not Applicable =
City & State _ . . City & State ] . . $8.75 additional _
—3] - e 0‘-0 A F I - 2—31 5. Certifcate of Status Desired [ Fes Requi‘r:a d 2 =
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be =
2a] 335 || [2s] Hillg bou{a}fjli;l $30} Trust Fund Contribution - Added 1o Fees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —
81 —_—
N nald Darrance. D,
MIGHAEL-FEHEY-HD 82| Strest Address (P.O. Box Number igmmcce téblﬁ .
ATTN: MEDICAL STAFF COORDINATOR - ATTO!. Medical 'ﬁL—PaE oord i navos _
119 DAKFIELD DR Ng Qarfield Drive —
BRANDON FL 3351 1 84| Cil \ 85! Zip Code
"Brisndon FL 133511
pve-named cotporation submits this siatement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida. Such change was ajthorized b psfon’s board of directors. | hereby accept the appointment as registered

}V‘r‘y(’ ﬂ’ﬁ - 7/-?) /45

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutgs, the a
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flonida Statute.

smmmae?cjna,ld Dur rCLY'\Ce-th D

14, T hereby certify that the information supplied with this filing does noLquatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on'this annual report or supplemental annual repori4
officer of director.of.the corporation or the receiver or trustedf
Block 12 or.Block 13.if changed,.or on an attachment witlyg

afcurate and that my signature shall have the same legal efiect as if made under oath; that | am an
16 exetuta this report as required by Chapter 617, Florida Statutes; and that my name appears in

gnature, typed or primed nams of registerad agent and tile if applicate. (NOTE: Rghisteded 25 Andie Pequiredditien peinstatiho) =7 — ;
12, OFFICERS AND DIRECTORS 13.— ADBH IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g,: =
MLE ST " [ DELETE 11 TME P OcChange  TrAddiion | 0. —
NAME HOOKER, THOMAS 12 NAME =
sweeraopress| 910 OAKFIELD DR #102 13 STREET ADDRESS Dong'lil ‘«.bi.:':“ “a’:ce” Mo, % —
CiTY-ST-2P BRANDON FL 33511 14 CITY- ST-ZP Eqra‘;pfc\;% K—Df‘ ' C’z 3511 &=
TME ) [ DELETE 24 TME : Cichange  [JAddiion | © =
NAME BUTTERICK, JOHN 22 NAME =
smeeTaporess| 908 S PARSONS AVE STED 23 STREET ADDRESS
CITv-$T-2P BRANDON FL 2 4CITY-5T-2P
TmE D . ] O DELETE 31 TIMLE ClChange [ Acditon -
NAME THOMAS DAVISON, M.D. 32NAME
smeeraporess| 500 VONDERBURG STE. 214 W. 33 STREET ADDRESS —
CITY-ST-2P BRANDON FL - 34.CITY-ST.2IP —
TITLE [J DELETE 4.1TITLE [ Change [ Addition =
NAME ' 4,2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-ST-ZP 44 CITY-5T-ZP f—
TME [J DELETE 51TME [OChange [} Addition =
NAME ‘ 5.2 NAME =
STREET ADDRESS! 5.3 STREET ADDRESS e
CITY-$T-2IP 54 0ITY-ST-2P %
TTLE [ DELETE 6.1 TIMLE [QChange [ Additian —
NAME 6.2NAME g
STREET ADDRESS 6.3 STREET ADDRESS —
cmv-STZP | . §.4 GITY-5T- 2P -

FER TP I b PR TRYL
TEPALMET AR by

SIGNATURE:

07-21=77 _ BI3- 681-0522.

Daytime Phone #



