FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N00000000671 O1-28-2008 50038 021 776123
1. Entity Name
DESOTO MEMORIAL HOSPITAL FOUNDATION, INC.
yuu -
Principal Place of Business Mailing Address
900 N. ROBERT AVENUE 900 N. ROBERT AVENUE
ARCADIA, FL 34266 ARCADIA, FL 34266
2. Principal Place af Business - No P.O. Box # 3. Mailing Address 1 H"‘HI{ ||| m” “W "m |I”‘ "‘” ||m "“l ||U| |“H ll"lﬂlnl‘ I‘ m}
Suite, ApL. #, etc. Suite, Apl. #, elc. 01162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3672817 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
. . . Name
enromicaamesr N imcay B Sica
-800-ROBERT-AVENDE— . . C Street Address (P.Q. Box Number is Not Acceplable)
TARCABIAFLasass | OO AL Robert Hoc
Ryrcadic F‘— 3Houle
City FL | Zip Code
8. The above named entity submits this statement for th 088, ! changing its registered office or registered agent, or both, in the Siate of Florida. 1+ am lamiliar with, and accept
the cbhgations of reglslered agent g‘
SIGNATURE -
Slgnalure Iyped or printed name of registered agen! and tile i} apohcaole (NOTE Regisiered Agenl signalure tequired when remnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
IHLE e D [ pelete TITLE Sexyerar Y D change [ Addition
HAME AMBLER, LEWIS A Drarec G fCs
STREET ADDRESS | 720 WEST IMOGENE STREET STREET ADDRESS Q Co N Roberd Bee
CITy-S1-21P ARCADIA, FL 34266 CITY - S1-21P }-—\(‘C(\d o Fe ZHd e
TINE wr (i orCus O Detete HILE [ change [ Aduition
NAME NATHAN, VAIDY NAME ﬂ\C\Q, MCL -t
SIREET ADDRESS | 803 N MILLS AVE SIREET ADDRESS | Iy | n ool ICL e,
CHTY-51-2P ARCADIA, FL 34266 a5k Iz dia P 3aiae
Tine S R Tetete TLE T recsures [ Change  [] Acdition
NAME JONESBHANE NAME %Wﬁ-lﬁ e ch
SIREET ADDRESS [-PE-BOX-80+ STREET ADDRESS ey )T Py v 10
Lry-Si-aP | -ARCABIAFL-34268 CITY-S1-21P Dy cuddia le_ 2 mle
TITLE D 7 Delele TITLE ™ [ Change [ Acdilion
M NARAYANAN, MOHAN MD v sy Sumes
STREET ADORESS | 810 MILLS AVENUE STREET ADDRESS > o By S 3
orv-sT-IP | ARGADIA, FL 34266 ov-sze [WECaclia T e
Tne B2 @ Delete i D hange 1 Addition
NAME MARTIN. GALVIN-MB g B Fowum € LU’CU\T?_ L“‘Chaﬂ\mac%i
STREET ADDRESS | B88-M-ROBERT-AVENUE stvee1 sooress | D50 M Beevrd
on-SI-nP | ARCABIA-FL—34266 CTY-51-2P Rroadt w L Zoete
TILE D [ oelete TITLE O change [ Addition
NAME BRADT, KATHY NAME
STREET ADDRESS | 2692 NW HWY 70 LOT 66 STAEET ADDRESS
CITY-ST-7IP ARCADIA, FL 34266 =y | cresi-ar
12. | hereby cerlity that the information suppliad wilh this filing does not gualily Igr the exemplions conlained in Chapter 119, Florida Statutes. | further cerlity 1hat lhe information
indicated on this report or supplemental repert is true and accurate dnd thay'my signature shall have the same legat elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee smpgwered 10 gracul repgrt as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl ~with ay?n empowgled.
~
SIGNATURE: rn Cane
SIGNATURE AND TYPED OR PRINTED NAME‘O’FEJGNWG OFFICER OR DIRECTOR Date Daytwne Phone #




