: FILED

2003 NOT-FOR-PROFIT CORPORATION Secretarv of State
.. 'UNIFORM BUSINESS REPORT (UBR n cerelary o1 >t

DOCUMENT # N02000000157
1. Entity Name
MIDFLORIDA MEDICAL SERVICES FOUNDATION, INC.
Principal Place of Business Mailing Address 7
206 AVE, F NE X0 AVE. F NE ’ 55034613
WINTER HAVEN FL 33851 WINTER HAVEN FL 33381
e s I
Sulte, Apt. #, etc. Suite. At §, etc. : D1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
03-0406130 Not Applicable
Zip Country Zp ‘ 1 Cauntry 5. CertlﬁcateofStau.xs Dasired JEI ?eae.nlfq mm““'
, 8. Name and Addreas of Current Reglstered Agent -~ 7..Name and Address ol Now Hﬂlsterad Agemt | . oecs
MName . - -
ANASTAS!O- LANCE W Street Address (P.O. Box Number Is Not Acceptable)
200 AVE. F NE o
WINTER HAVEN FL 33681 _
City _ FL | dpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed nema of registansd agem and tite ¢ spplicsble. INOTE: Registered Agani sigriature (eauwed when minstaling) DATE
. 8. Etection Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T [ Deleta TITLE [ change [ Addition
NAME BOSTICK, MARK NAME See A chment f
il PO DRAWER 67 R ADORESS ttachment for Additions/Changes
oy -St- 2 AUBURNDALE FL 33823 cIry-S1-21p
e T (B Detete Tme Ocrange  J Addition
HAME MORROW, RONALD A HAME
seeranoress | 264 LAXE LINK RD. STREET ADDRESS
"?c_rrv;sT-__n_“_" “WINTER HAVEN:FL- 33884 - —- - . T e | CTY-ST-2P . ... . . —_iri s
L T [ Deleie THE Clchange 5 Adddion
HAME MCPHERSON, CHARLES W NAME
stree1 apoaess | PO BOX 32036 . : STREET ADDRESS
cmy-st-27 | LAKELAND FL 33802-2038 GMY-5T-2F
TITLE T [k telete TLE Ochange [ Additien
NAME DANTZLER, RICHARD NAME
steer aporess | PO BOX 192 STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33882 ChY-si-21p
TIE T (2 Delete me Clchange [ Addition
NAME WILLARD, EDGAR H NAME
srees aooress | 500 E. CENTRAL AVE. STREET ADDRESS
orv-s-2r | WINTER HAVEN FL 33880 CIY-ST- 2P
TmE T [ Deiate MLE : O Crange (] Addition
NAME NOUEN, J M. NAME
sweer anoress | PO BOX 1439 STREET ADDRESS
CIFY-S1-2F WINTER HAVEN FL 33882 - . CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quakfy for the exemption stated in Saclion 119.07(3)(1), Flcrida Statues. | further certify that the information
indicated on this repart or supplernental report is true and accurate and lhat my signature shall have the same legal effect as if made urder cath; that | am an officer or director
of ihe corporation of the receiver of rustee smpowered lo execute this report as recquired by Chapter 617, Florida Statutes; and that my neme appears in Block 10 o Block 11 4
changed, or on an attachmegtwith an gddress, with all other like emgpowered.

CR2E037 (10/02)

#—o’{{—-@;&’ (863) 297-1899
Dt

Derytirne Phona #

SIGNATURE:

May 29, 2003 8:00 am



e
~

~
-

Mid-Florida Medical Services Foundation, Inc.

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE CiD [J cnange Addition
NAME TUCKER, LARRY D.

STREET ADDRESS |17 LAKE ELOISE LANE, SE

CITY-5T-2IP WINTER HAVEN, FL 33884

TMLE D O hange Addition
NAME STRAUGHN, RICHARD

STREETADORESS | 256 MAGNOLIA AVENUE SW

CITY=§T-2IP WINTER HAVEN, FL 33880

TITLE D O change B addinon
NAME NOLEN, JM.

sTReeTAcoRESS | 200 CYPRESS GARDEN BLVD

CITY-ST-2P WINTER HAVEN, FL 33880

TLE S/TID : O crangs B Addinon
NAME INGRAM, DON

stReeTADDRESS |7 HICKORY WAY

CrIY-ST-2IP WINTER HAVEN, FL 33884

TLE D O change B acaivon
NAME BURNS, WILLIAM G. "BILL®

sTREETADDRESS | MOUNTAIN LAKE

CiTv-§T1-21° LAKE WALES, FL. 33859-0832

e D O change B agcition
NAME DANTZLER, RICHARD ’

STREETADDRESS | B8O W. LAKE OTIS DRIVE

CITY-ST-2IP WINTER HAVEN, FL 33880

(13 2] O changs B Additon
NAME GRAY, JR., JOHN

STREET ADORESS | 202 SECURITY SQUARE

CITY=ST-ZIP WINTER HAVEN, FL 33880

TME D 0 changa [ acdition
NAME HART, SAM

sTREeTaDORESS | 210 SECURITY SQUARE

CITY-5T-2P WINTER HAVEN, FL 33880

e D 0O chenge B Adciton
NAME MCPERSON, CHARLES W.

STREETADDRESS |9 CYPRESS COVE ﬂOAD. SE

CITY-ST-2P WINTER HAVEN, FL 33884

TITLE D O change Addition
NAME MORROW, RONALD A.

STREET ADDRESS. | 1776 SIXTH STREET-NW, UNIT-510 -
CTIY-§T-2IP WINTER HAVEN, FL 33881

TMLE D O change B Adotion
NAME WILLARD, EDGAR H., M.D.

STREETADCRESS | 500 EAST CENTRAL AVENUE

CITY-5T-2IP WINTER HAVEN, FL 33880

TTLE P O change & Addinon
NAME LANCE ANASTASIO

STREETACCRESS | 200 AVENUE F, NE

aTr-51-ZIP WINTER HAVEN, FL 33881

TME V] B chenge B Addtion
NAME MACDOUGALL, DAVID

sTReeT A0DRESS | 200 AVENUE F, NE

CITY-sT-IP WINTER HAVEN, FL 33881

# | 0200000015 7

55044013




