Yo FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 771059 06-22-2006 90001 010 ****6]1 .25

1. Entity Name

BRANDON COMMUNITY HOSPITAL MEDICAL STAFF,

INC.

Principal Place of Business Mailing Address ) e R

119 QAKFIELD DR 119 QAKFIELD DR : ’

BRANDON, FL 33511 BRANDON, FL 33511

R e IR TR M ED RGN

" Suite, Apt. #, efc. Suite, Apt. #, etc. 06152006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For

) 59-2162756 Not Applicable

Zip Country ap Gounlry 5. Certificate of Status Dasired ] ?eael ;esqj;f;c:ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- Mame
DAVISON, WILLIAM M.D.
ATTN: MEDICAL STAFR COORDINATOR Streal Address (P.O. Box Number is Not Acceptabie)
119 OAKFIELDDR =~ &
BRANDON, FL 33511 ° ¢

E City FL | Zip Code

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

SIGNATURE

Signature, lyped or pnnted name cf registered ageni and tle ¥ applicable. (MOTE. Registered 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 September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ese Vice, Chiet-cleCt —  Opee e Ol Change (1 Addition
NAME DAVISON, WILLIAM M.D. NAME
STREET ADDRESS | 119 OAKFIELD DR STREET ADDRESS
CiTY-5T-2IP BRANDON, FL 33511 CiTY-§T1-21P
e s Chiet oFStad- O Delete i [ Change [ Addiion
NAME RUFFOLO, RCBERT NAME
STREET ADORFSS | 119 OAKFIELD DR STREET ADDRESS
GITY-5T-2IP BRANDON, FL 33511 CITY-ST-2IP
T T Saecd, 3arruidh O oetee e O ctange (] Additon
NAME I s . NAME
STREET ADDRESS | 119 QAKFIELD DRIVE SIREEY ADDRESS
GIFY-8T-21P BRANDCN, FL 33511 CIFY-ST-21P
TILE [ Detete THTLE (7 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
HILE [ pelets TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelela THLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP e — CITY-ST-21P

fy0r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapler 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

ewd 8/9
©/19/0p

i Aunﬁ'ivefqa PRINTE{NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. [ hereby certily th}mﬁwfomanm supplied with I
indicated on thisfeport or supplemental raport is tr
of the corporation or the recaiver or trusiee empo
changed, or on an attachment with an geldress,;

SIGNATURE;

)



