FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N02000000157

1. Entity Name
MID-FLORIDA MEDICAL SERVICES FOUNDATION, INC.

Secretary of State

02-06-2007 90011 032 ****6] 25

Principal Place of Business Mailing Addrass “ d
200 AVENUE F, NE 200 AVENUE F, NE Bn 013 q
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
e TR G MR ROER
Suite, Apt. #, etc. Suits, Apt. #, atc. 01252007 Chg-NP CR2EU37 (12/06)
City & Stata City & State 4. FEI Number Applied For
03-0406130 Noi Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 ?i.;’{esq:if:;ﬂuﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANASTASIO, LANCE W
200 AVE. F NE
WINTER HAVEN, FL 33881

Streel Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of rogistersd agent and bike f applicable {NOTE: Registered Agant signatLes raquired when renstating) DAYE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be anke check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
T ST O] Dette e Choironan Wctange [ Addition
NAME MCPHERSON, CHARLES NAME Do ooy o m
STREETAODRESS | 9 CYPRESS COVE RD SE STREETADDRESS [T A\ { (Koo N \)OQ\.‘
CIFY-ST-TP WINTER HAVEN, FL 33884 CITY-ST-21P Ug Lok ¢ \_\h\mﬂ - 33%8% "l
THLE C O delee TME 1=t Vice Qo (M Crange ] Adgiion
H
NAME STRAUGHN, RICHARD HAME Chorles wo. MNP he %o

STREEF ADORESS | 255 MAGNOLIA AVE SW
CITY-81.2IP WINTER HAVEN, FL 33880

STEETADDRESS |0} (427 e %S Cove, Road. SE
CIvy-ST-2IP A AT LA \\C\\an. Fu 338’

TITLE we O neters
NAME INGRAM, DON

STREET ADDRESS | 7 HICKORY WAY

ciTY-81-2P WINTER HAVEN, FI. 33884

TITLE e Nice ol e IXChange [} Addition
NAME Dawa e &, Barn s

STREETADDRESS 1D &y, Ro% B33, Mdunktl
OT-S-ZP I\ ooMg waonts . EL 338 {fbl 5“’-’

TITLE 2C [ Delete
NAME NOLEN, J.M,

STREET ADDRESS | PO BOX 1439

CIFY-S3- 217 WINTER HAVEN, FL 32882

TILE Change Addition
Sec "\"’-\f‘d-Treo.Su' ey W crrse

N .
Erlic ddamson

STREET ADORESS 213 & . Ceabml e
CITy-5T-7P wolnke ¢ ove .~ FL—- 33%%

ME D (73 petete
NAME BURNS, WILLIAM G

SITREET ADDRESS | PO BOX 832 MOUNTAIN LAKE
GITY-ST-2IP LAKE WALES, FL 338592036

FILE 1 nedioke. Vast e o (X] Change [ Addition
NAME Bicnaed S Comin

STREET ADDRESS |7 <,y Yagnoios foe . S
e
OrsTIF lwoiates Yauen (b 3312'84

TME 3 Delete
NAME

STREET ADDRESS
CiTy-81-2P

TILE [0 Change [ Addition

we S edadnad Vst
CIrY-ST-2P OF T rustess

12. | heraby certify that the information supplied with this fitin g does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar certity that the informaion

| report is truts an

indicated on this report or supplepeg
of the corporation or the receive 3
changed, or on an altachmen ; h alt other lke empowared.

SIGNATURE: [

accurale and that my signature shall have the same legal sifect as if made under oalh: that | am an officer or director
tee ampmﬂred to exacula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/. Ro. 05

N ate ylime e
SIGNATURE TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR D: Dayiime Phone #




ATTACHMENT - lede2ti2—

MID-FLORIDA MEDICAL SERVICES FOUNDATION
BOARD OF TRUSTEES 2007

Address

P.O. Box 7789, WH 33883

Don Ingram Chairman 7 Hickory Way, WH 33884
P.O. Box 32036, Lakeland 33802-2036
9 Cypress Cove Road, SE, WH 33884

Charles W. McPherson  1* V.C. 210 S. Florida Ave, Lakeland 33801
P.O. Box 832, Mountain Lake

William G. “Bill” Bums 2 V.C. Lake Wales 33859-0832

Eric Adamson

Email: eric@adamson-co.com
146 Woodside Drive, Lakeland 33813

373 E. Central Ave., WH 33880

Bruce Bachman

621 Snively Avenue, WH 33880
946 N. Lake Otis Dr. SE WH 33880

Steve Cassidy

travis(@cassidvhomes.com
250 Ave. K., SW, STE 100 WH 33880
Winter Haven, FL. 33880

Alan Gustafson

1800 42™ Sireet NW, WH 33881

Cindy Henry 2300 N. Scenic Hwy, Lake Wales, FL. 33853
124 Wyndham Drive

Lynn Oakley Winter Haven, FL. 33884
342 Progress Road

Steve Saterbo

Auburndale, FL 33823

Bud Stranp

200 Avenue B, N.W,
Winter Haven, FL 33881-4541

Brian K. Swain

Email: swainbk({@aol.com
P.O. Box 3096
Winter Haven, FL. 33885

P.O. Drawer 2316, WH 33883

Larry Tucker 17 Lake Eloise Lane, WH 33884
Immediate Past
Chairman 255 Magnolia Avenue, SW, WH 33880
Richard Stranghn MFMS Foundation 810 Pointe Court, WH 33884
Ex Officio Members
President/CEO ~ Winter Haven Hospital
Lance Anastasio MFMS/WHH 4 Bropden Lane, SE, Wi 33880
V.P./CFO Winter Haven Hospital
Dave MacDougall MFMS/WHH 500 Island Way, WH 33884
V.P./Corporate
Counsel Winter Haven Hospital
John Parman MFMS/WHH 414 Flagler Road, SE, WH 33884
Executive Winter Haven Hospital
Joel L. Thomas Director 2132 Kirkland Lake Drive, Auburndale 33823




