2004 NOT-FOR-PROFIT CORPORATION

° ANNUAL REPORT

FILED

DOCUMENT # NOOGOO0000253
1. ity Marns
mJE;%RNAB MEDICAL SERVICE DEVELOPMENT FUND,

Jul 09, 2004 08:00 AM
Secretary of State

Prncipal Place of Busihess

2600 NE 14TH STREET CAUSEWAY
POMPANGC BEACH, FL 33062

Mailing Address

POMPANO BEACH, FL 33062

2600 NE 14TH STREET CAUSEWAY

DO NOT WRITE IN THIS SPACE

R0 AT A

!

074922004 No Chg-NP CR2EO37 {10/03)
4. FE! Number - Applied Foo
§5-0082688 Not Agplicable
$8.75 adaitionat

Foer Requirad

6. Name and Address of Current Registerad Agent

5. Certificate of Status Desired e}

MACLEAN, LAURA G EBQ.
2800 NE 14TH STREET CAUSEWAY
POMPANO BEACH, FL 33062

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement fot the purpose of changing 2 registered office or Tegistered agent, or both, ¥ 3he State of Florida. | am farmiiar with, and accept

the cbligations of registered agert.

SIGNATURE - - ——
PR " : & wgoet and e ¥ appficati. * {HOTE. Rogistored Agont siguature seceired when indteling) - Dare
Filing Fas Is $61.25 €. Election Campalgn Financing $5.00 ttay Be
Due by Septomber 8, 2004 Trust Fund Contribution. Added to Foes
0. OPETEERS AND DIRECTORS — ;iﬁfpfétjgﬁfﬁii T -
o — TICENS AN - /03 04-B0006-001 BL .25
NAME PARAPALLY, FR J
STREET ADDRESS | 731 N, QCEAN BOULEVARD
CiFY-st-2p POMPANOQ BEACH, FL 33062
TRE vE S ) -
HAME KOTTAYL., JOSEPH FR
STREET ADDRESS § £200 SW 107 AVE
CiTY- 53-8 MIAME, FL 33176
THLE s -
HAME JENSEN, BOROTHY
SIREET ADDRISS | 2731 NE 14TH ST #502
CiTY-57-.0F POMPANO BEACH, FL 33062 DO NOT WR!TE
me T
i . IN THIS SPACE
STREET ADDRESS | 2734 NE 14TH ST #502
GTY-5T-2P POMPANO BEACH, FL 33062
THLE o T h -
HAME CHUNO, JOHN
STBEET ADDRESS § 1070 HILLSBORODMILE 5 #1
Civy-53- 28 HILLSSORO, FL 33062
AL D — _
NANE CIRING, BARBARA
STREET 4208ESS | $079 HILLSBORO MILE S #1
CRY-3T- ¢ HILLSBORGO, FL 33062

12, | hereby certify that the information supplied with this fling doas not
indicatad on this raport or supplemen
of the corporation or the receiver or trustée e ]
changed, or on an atiachment with ar address, wih ait oiher fke empowerad,

quelfy for the exemplion siated in Secion 1 19.97@3){0, Florda Statutes. | e certify that the information

tal report is irue and accurate and that my signatise shall have tha same legal eftect as it made under oath;

that | i an officer or direcior

axecuts this Teport as required by Chapter 617, Plorida Statutes; and thal my name appears in Block 10 or Biock 114

s:smwns:féz&g%m;@u LA & -
SHINATURE Of PHENTED NAME GF SI3HING OPPICER O DINGCTOR

Tzt g9 fg;:)ai god-Ms5E 9IS

t Oaytirne Proes #




