FILED

Feb 06, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

02-06-2006 90081 049 ****70.00

DOCUMENT # N00000000671
1. Entity Name
DESOTO MEMORIAL HOSPITAL FOUNDATION, INC.
Principal Place of Business Mailing Address
900 N. ROBERT AVENUE 900 N. ROBERT AVENUE
ARCADIA, FL 34266 ARCADIA, FL 34266
2. Principal Place of Business 3. Mailing Address H"”]" Ill ||’H ||W II‘“ "”l “I“ m“ |II|’ II”I l))]l }“Il "I)m I| 'II]
Suite, Apt. #, elc. Suite, Apt. #, elc. 01122006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3672817 Not Applicable
Zip Country 2 - Country 5. Centiflcate of Status Desired l% l§ese. qu L‘:l‘?:‘;ﬂc’““'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
FRISBY, NANCY L James R. Chromik
800 ROBERT AVENUE Strest Address (P.O, Box Number is Not Acceptable)

ARCADIA, FL 34266

. 900 N. Robhert Ave.
if Zi
2 " Arcadia, FL FL | %9986

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

tha obligations of registers gent.
SIGNATURE 1 r M PRES s pT l C¢es 1/27/06

Signature. typed ¥tec name of reg|stered agent and tite # applicable. (MOTE: Registated Agant signature requirec when rainstating) DATE
¥

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be .

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida- Department of State
10. OFFICERS AND DIRECTORS 11. ADDIIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 10
e c 00 etete gt D O Change (3 Addition
NAME AMBLER, LEWIS NAME Pat S
STheet AooRess | 720 WEST IMOGENE STREET TREET ADDRESS sy oymon ,
CTY-§T-21P ARCADIA, FL 34266 CITY-5T-7IP PO BO:X' 211 3 5 A rcadla, FL 34266
ME Ve O belste TILE D D Change  ({ Addition
HAME NATHAN, VAIDY NAME Mac Martin
STREET ADDRESS | 803 N MILLS AVE STREET ADDRESS h

{

Grrstap | ARCADIA, FL 34266 oTy-s1.zp 207 E. Magnolia Ave, Arcadid, FL 3426%
TRE c X etete e S’ [JChange  [RAddition
NAME KIRKPATRICK, JUDY NAME Diane Jones
STREET ADDRESS | 3057 SE LOVEJOY ST STREET ADDRESS .
etz | ARCADIA FL 34266 o PO Box 801, Arcadia, FL 342635
THLE o 03 Detete e D D) Change 5 Addition
NAME NARAYANAN, MOHAN MD NAME Pairicia Backer
STREET ADDRESS | 810 MILLS AVENUE smeeraooress 4 GLVICIE Backe N
CITY-ST- 2P ARCADIA, FL. 34266 CITY-51-2P 3990 NE Ashley Terrace, A rcaqlﬂ:ﬂ .-FL
mE 0 O pelete TITLE D 0O cihg® D{;&_Additiun
NAME MARTIN, CALVIN MD NAME Kathy Bradt
STREET ADDRESS | 888 N ROBERT AVENUE STREETADORESS | 2602 NE Hwy ‘70, lot 66, Arcadia, FL
crv-st-zp | ARCADIA, FL 34266 cimy-S1-2IP 34266
TME ST O belete HE T Iicrnange O Addition
NAME MOLLOY, BONNIE = NAME B ie Moll
STHEET ADORESS | 616 WEST EFFIE STREET smeeromess | 2 Onite Motloy
on-st2» | ARCADIA, FL 34268 A avsize | 616 W. Effie Street

12. | heraby certify that the information s
indicatad on this report of supplel
of the corporation oi the receive
changed. or on an attachment )ith afl addrass, wkh

of quakfy for the gxemptions contained in Chapter 119, Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powsered.

SIGNATURE;

NANE OF SIGNING OFFICER OR DIRECTOR




ATTACHMENT
#0600% %ol

1/27/06

Additions .,t'o Officers and Directors listing

D

Don Hall

1115 E. Oak Street
Arcadia, FL34622

D

Dr. Kayum Mohammadbhoy
250 N, Brevard Ave,
Arcadia, FL 34266

D

Lorraine Mohammadbhoy
250 N. Brevard Ave.
Arcadia, FL 34266

D

Sandy Sanders
203 W. QOak Street
Arcadia, FL 34266



