) FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNl;er:/l E N;I- # N02000000 1 57 (03-21-2006 90047 Q32 ****6] 25
MID-FLORIDA MEDICAL SERVICES FOUNDATION, INC.
Principal Place of Business Mailing Address
200 AVENUE F, NE 200 AVENUE F, NE 50064193
WINTER HAVEN, FL 33881 WINTER HAVEN, FL. 33881 .
S s IR AR

Suite, Apt, #, atc. Suite, Apt. #, atc. 03022006 Chg-NP CR2E037 (14/05)

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

03-0406130 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?i‘;?m‘:f;ﬁ“"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agant
R _ Name . -
ANASTASIO, LANCEW '
200 AVE. F NE Street Address {P.0. Box Number is Not Acceptable}
WINTER HAVEN, FL 33881
City FL | Zip Code

8. The above named antity submils this statermnent for the purpose of changing its registered ollfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgnatre, typad or printed nama o registerad agent and titk 1 applicable {NOTE; Registerad Agent signature required when reinstating) OATE

Filing Fee is §61.25 9. Election Campaign Financing 55.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Depariment of State
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE STD B Delete TITLE Cha'conain & Change [ Adeition
NAME MCPHERSON, CHARLES NAME Aichard Straugha
STREET ADORESS | 9 CYPRESS COVE RD SE sTREET ADDRESS 25% hagnoti o, Rivenue S W-
cmv-5T-7° | WINTER HAVEN, FL 33884 orv-s1-2  Judwnter Waven, FL 33889
TITLE cp 2 Delete TILE 19* Vice Craoir B4 Change ] Addition
NAME STRAUGHN, RICHARD NAME A Ir\%rq "
STREET ADDRESS | 255 MAGNOLIA AVE SW STREET ADDRESS -t W kol ¥ way
cny-s-0P | WINTER HAVEN, FL 33880 OS2 [\ st nver Mawen, © L 3384
THLE vCD [ pelete FTLE ‘2 nd Vice C_m’\r: [} Change [ Addition
HANE INGRAM, DON NamE 3.0 . Qgen
STREET ADDAESS | 7 HICKORY WAY ) STREET ADDRESS | PGS Box 1434 .
CiY-§IF  |'WINTER HAVEN, FL 33884 o-S1-2P | Wwinde e Woven, FL 3382
TLE VCD O 2elete TME Sec cetary - Y reasuref 3 Change [ Addition
NAME NOLEN, J.M. NAME C

cle .

STREET ADDRESS | PO BOX 1439 STREET ADDRESS Q\.Cﬁpreésuc)o?: ?‘:\c'\téstoh
cre-si-z¢ | WINTER HAVEN, FL 33882 OY-SZP L nde e Wawen, FL 330849
TITLE D O oelete TILE Tromed okt fheot Chalir ma n O change [ Addition
NAME BURNS, WILLIAM G NAME Larry Tucker
STREET ADDRESS | PO BOX 832 MOUNTAIN LAKE STREET ADDRESS |17 |_gie Eloige lane
crv-st-zr | LAKE WALES, FL 338592036 OI-51-2P dindee Wowea, i 33884
TIE D Delete TINE . O change 7] Addition
NAME DANTZLER, RICHARD NAME See otacked \igt
STREET ADDRESS | PO BOX 192 smecraooess | OF \rTuSeeS,
CiiY-ST-ZIP WINTER HAVEN, FL 33882 . CITY-5T-21P

12. | hereby certify that the infarmation supplie:
indicatad on this report or supplemental
of the corporation or the receiver or trust
changed, or on an attachmant with an

SIGNATURE:

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
le and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this rapert as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

R.2. 06 S63-253-/)R2)

SIGNATURE AfD TYPED D]PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




