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FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT . Secretary of State

. Entity Name
MID-FLORIDA MEDICAL SERVICES FOUNDATION, INC.
Principal Place of Business Malling Address 5 :
200 AVE. F NE 200 AVE. F NE o 54008803
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
S s AR MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
: 03-0406130 Not Applicable
Zlp Country zp Country 5. Centificate of Status Desired ] gg';esql’:;?e‘gm"a'
6. Name and Address of Cutrent Registered Agent__ __ . __— .. _. .. ... Name and Address of New Registered Agent — . .. .. { ...
= - = = == s i Name . v
ANASTASIO, LANCE W )
200 AVE. F NE Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

, City FL I Zip Code

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

SIGNATURE —__z

S:unail.'n: typed of printed name ol registered agent and title ¥ applicable. {NOTE: Regi: d Agent sigl required when rei ing) DAYE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trugt Fund Contribution. | Added to Feas Depa
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD [ polete ITLE D M:hange {7 Addition
NAME TUCKER, LARRY D . NAME Tueker, Larey D.
STREET ADDRESS | 17 LAKE ELOISE LANE SE SREETADDRESS | V71 Lake Tinige Lane DE
oTr-S-zp | WINTER HAVEN, FI, 33884 CN-ST-2F |\ inke s Mayen, EL 33984
e D [ Deketz e () [ Change  [J Addition
NAME STRAUGHN, RICHARD NAME St ruut_\‘\wﬂ R\ Cnar a
STREET ADBRESS | 255 MAGNOLIA AVE SW STECT A00RESS | 26,5 Tagnoly o, Rue - S\W
omy-ST-2F [ WINTER HAVEN, FL 33880 CIY-ST-2P 3y inder Mover, B 33ER0
THLE D L ] o [ pelete e e ) j _ o [hcnange [T Addition
TRMETTTTT PNOQLEN, UM, T T s s e E  e eT T | T SE e eesmE e TrE e s
STREET ADDRESS | 290 CYPRESS GARDEN BLVD STREET ADDRESS
CITY-51-2P WINTER HAVEN, FL 33880 CITY-§T-21F .
TITLE STD {1 Deiete TITLE L W ctange [ Aadition
NAME INGRAM, DON NAME Todraem, Don
stheeT aoDress | 7 HICKORY WAY streer apokess |1 Wi Ko ey Ao
om-sT-2F | WINTER HAVEN, FL 33884 orv-st-ze | \Dvrgke ¢ Hoven , FL 233384
TITLE D . [ Dete e O Chenge [ Addition
NAME BURNS, WILILIAM G ' NAME
STAEET ADDRESS { MOQUNTAIN LAKE STREET ADDRESS
CITY-81-2I LAKE WALES, FL 338590832 CITY-ST-21P
TILE P O petete TITLE ‘ [ Change [ Addition
NAME ANASTASIO, LANCE NAME s
STAEET ADDRESS | 200 AVE F NE STREET ADDRESS
CITY-5T-2P WINTER HAVEN, FL 33881 CTY-ST-7P

- 12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg er of trusjeg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach ith al powered.

SIGNATURE:

ddgress, with all ather lik

Re Anastasio 2/11/04  (863) 297-1899

Dale Daytima Fhone #

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFIC




/yaz&a‘maf&?'

Mid-Florida Medical Services Foundation

Charles W. McPherson

Board of Trustees 2004

863-291-6732
February 11, 2004

=g Cypréss Cove Road; S ET =

Winter Haven, FL 33884

Richard Dantzler
860 W. Lake Otis Drive
Winter Haven, FL 33880

John Gray, Jr.
1132 Interlochen Blvd.
Winter Haven, FL. 33884

Sam Hart

114 N. Tennessee Avenue

Lakeland, FL 33801-4659

Lynn Oakley
124 Wyndham Drive
Winter Haven, FL 33884

Sam H. Killebrew
P.O. Box 5590
Lakeland, FL 33807-5590

Ronald A- Morrow
1776 6" Street N.W. #510
Winter Haven, FL. 33881

e ——

Steve Saterbo
302 Progress Road
Auburndale, FL 33823

Dave MacDougall
500 Island Way
Winter Haven, FL 33884



