FILED
Mar 05, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT

03-05-2008 90030 027 ****5]1.25
DOCUMENT # 771059
1. Entity Nama
BRANDON COMMUNITY HOSPITAL MEDICAL STAFF, ,
INC. ‘
gUyoo(Iv

Principal Plage of Businass Maiting Address - }
119 OAKFIELD DR 119 OAKFIELD DR
BRANDON, FL 33511 BRANDON, FL 33511
2, Principal Place of Business - No P.O. Box # 3. Mailing Address |||||“ ‘ll“ ‘llll Hl“ Ilm |||I| ‘ln“l“l""' ”l““‘lml‘ H ‘lll

Suite, Apt. #, etc. Suite, Apt. #, elc, 02042008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2162756 Not Applicabla
2 Couniry Zie Country 5. Certilicate of Status Desired [ Ei-gesqaf:é“"”a'
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registered Agent
o T Name - 7 - T

DAVISON, WILLIAM M.D.
ATTN: MEDICAL STAFF COORDINATOR
119 OAKFIELD DR

BRANDON, FL 33511

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

Zip Code

City FL

8. The above namad entity submits this staterment for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Slgnature. typed ar printed name of registerad agent and title il appicable {NOTE: Ragistered Agent signature required whan reingtanng) DATE

Make check payable to'
Florlda Department of State

8. Efection Campaign Financing
Trust Fund Contrirution,

Filing Foe Is $61.25
Due by May 1, 2008

55.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e vC OJ Detete e [ _PThange ] Addition
NAME - DAVISON, WILLIAM M.D. NAME Willicwwm Devison , D

STREEY ADDRESS | 118 OAKFIELD DR SREETADDRESS | L & O ol €ictd Drioge

CITY-ST-21P BRANDON, FL 33511 CITY-ST-21P O cmd om FL 23 514

TILE C ﬁﬁgme TITLE v 7 [] Change ,Bﬁxminn
NAME RUFFOLO, ROBERT NAME Andres DNadey, mp

STREET ADDRESS | 119 OAKFIELD DR STREETADDRESS | | | g Ok Cield Dvive

CITY-ST-2IP BRANDON, FL 33511 CITY-S1-2P Braodowm . EL 33511

TILE T X tfaiels TITLE T j - change _ A Tddition
HAME SAEED, MD, FARRUKH NAME Chevis Nussbevrm mDd

STRFET ADDRESS | 119 OAKFIELD DRIVE SREETADORESS [\ & Ol il d D r’{ ve o -

CITY-ST-2P BRANDON, FL 33511 CITY-81-21P Mhronden EL 22514

TILE [ Delete TITLE ' [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-2IP

e Delete TITLE (O Change ] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI- 2P ﬂ CITY-S8T-2IP

12. | hereby certify that the informglion supplied with this g dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this raport or sugplementaiyeport is trugfind accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowared.

ézid%éﬂ?/4%&——___k, 1/ % 1ex

SIGNATURE AND TYPED OR PRWTED NAME OF SIGNING GFFICER OR DIRECTOR Date

(g13)s11-5Si114

Daytima Phone #

SIGNATURE:




