2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 771059

1. Eniity Name

BRANDON COMMUNITY HOSPITAL MEDICAL STAFF,
INC.

Secretary of State

01-27-2005 90050 043 ****g] 25

Principal Place of Business
119 QAKFIELD DR
BRANDON, FL 33511

Mailing Address
119 OAKFIELD DR
BRANDON, FL 33511

40007608

2. Principat Place of Business 3. Mailing Address

ARGt

Suita, Apt. #, etc, Suite, Apt. #. atc.

DAVISON, WILLIAM M.D.

ATTN: MEDICAL STAFF COCRDINATOR
118 OAKFIELD DR

BRANDCN, FL. 33511

01192005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
58-2162756 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Requtred
— ———— —.__6..Name and Address of Current Registered Agent— . — —. - |- — —..— — -7_Name and Address of New Registered Agent -
. ' Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obiligations of registered agant.

8. The above named entity submlts this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

‘. SIGNATURE

Stgnaturs, typad'or pr_rlied name of registered agent and title if applicable.

(NOTE: Registerea Agent signature required when reinstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing $5.00 May Be Make check payable to .

Due by May 1; 2005 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE cos [ Delete TITLE [ Chenge [ Addition
NAME DAVISON, WILLIAM M.D. NAME
STREET ADDRESS | 119 OAKFIELD DR STREET ADDRESS
CITY-57-2P BRANDON, FL 33511 CITY-ST-2IP
TILE DOVC [ pefete TITLE [ change  [7] Addition
NAME RUFFOLO, ROBERT NAME
STREET ADDRESS | 119 OAKFIELD DR STREET ADDRESS
CITY-ST-2P BRANDON, FL 33511 CITY-ST-2IP
L T D Dekete . TME ReasuLre — [ Change [ Addition
wwE. __| EPSTEIN, DAVID_ e e Lakf, Hamio
STREET ACORESS | 118 OAKFIELD DRIVE smeranoaess (0O, O okefield Draves T T T T
CITY-§T-2P BRANDON, FL 33511 CITY-ST-2P BFGJ‘GDV\. 3’(. 355] {
TITLE 3 Delete TIMLE [ Change  [] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE . O Delete TITLE O change [ Addition
NAME v . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the infor atlon supplied witl

empowered

SIGNATURE:

loes not qualify for tha exernption stated in Section 119.07(3)i), Aerida Statutes. L further cerlify that the information
curate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or diractor

indicated cn this report or supplempntal report i
of the corporation or tha recdiver of trustgp emgoy (] ecute this report as requtred by Chapter 617, Florida Statutes; and that rny nama appear
changed, or on an attachmefit witt] an addresyl wikh allfotheg li

Block 10 or Bleck 13 if

sIGNRFORE AND kypfD on{llll‘ulsn HAME ’c)ﬂmna OFFICER OR nmscriﬁ

Daytime Phaone #

Jan 27, 2005 8:00 am




