2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #771059

1. Entity Name

BRANDON COMMUNITY HOSPITAL MEDICAL STAFF,
INC.

FILED
Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90031 030 ****70.00

Principal Place of Business
119 OAKFIELD DR
BRANDON, FL 33511

Mailing Address
119 QAKFIELD DR
BRANDON, FL 33511

AU

AR

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ita, Apl. K, . iwe. Apl. #, .
Suite, Apl. #, etc Suite. Apl. #, etc 01232007 chg.-NP CR2EQ37 (12/06)
Cily & Siate City & State 4. FEl Number Applied For
59-2162756 Not Applicable
Zi l Zi iti
P Counry s Country 5. Certificale of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Reglstered Agent
Name

DAVISON, WILLIAM M.D.

ATTN: MEDICAL STAFF COORDINATOR
119 QAKFIELD DR

BRANDON, FL 33511

Streat Address (P.O. Box Number is Not Accaptabie)

City FL | Zip Code

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

ihe obtigations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and tile f apphcable (NOTE: Reqistered Agent signature raquired whan rainsiating) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Ve o oo O Delete TILE [CJchange [ Addition
NAME DAVISON, WILLIAM M.D. NAME
STREET 4DORESS | 119 OAKFIELD DR STREET ADDRESS
CITY-ST-2iP BRANDON, FL 33511 CiTY-S1-2IP
(113 o O oelete TIiLE [ Change [ Addition
NAME RUFFCLO, ROBERT NAME
STREET ADDRESS | 118 OAKFIELD DR STREET ADDRESS
CITY-ST-21P BRANDON, FL 33511 . CITY-51-21P P
TITLE T 2 Delete 1L Treo.Surev Clchange ¥ Addition
NAME LATIF, HAMIO NAME Foarfuklh Saced, mb,
SIREET ADDRESS | 119 OAKFIELD DRIVE SIREETADDRESS | 4 | 7 Oovpfietd Drive
CITy-31-21p BRANDON, FL 33511 ony-5l-aip 0 ondom , FL  33asitd
T3 O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-SI-2IF CITY-ST-2IP
TILE ] Delele TITLE [ change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP e —— CITY-$1-21P

12. | hereby certify that the infog N supplied with thy ’
indicated on this report or lemental report is true anchagtwa
of the corporation or the receiver or trustee empowered to exso
changed, or on an attas

SIGNATURE:

ke exemptions conlamed jn Chapter 119, Florida Statutes. | further certily that the information

ith an address, with all other lika erypowered.

me legal effact ag if magh under cath; that | am an officer or direclor
17. Florida Statutes: And thgt my name appears in Block 10 or Block 11 if

Daytame Prone #

Reobert iQ(u (—‘éo o, Mb,



