FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

01-29-2004 90034 024 ****5] 25
DOCUMENT # N0O3000008270
1. Entity Nama
COMMUNITY EDUCATION FOUNDATION QF SUNCOAST
LUNG CENTER, INC. b V.
Principal Place of Business Maiting Address 9 40 DBU &7
3920 BEE RIDGE RD, BLDG. C 3920 BEE RIDGE RD, BLDG. C
SARASOTA, FL 34233 SARASOTA, FL 34233
R R A
Suite, Apt. #, etc. Suite, Apt, #, etc. 01192004 Chg-NP CR2E0S7 (10/03)
City & State City & State 4, FE| Number Applied For
Q - OJ 49700 Not Applicable

_.__Zip — 1 Country Z Country §. Certificate of Status Desired [ $8.75 Additional

- m—— T Y [y e _ . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGINNESS, W. LEE
1800 2ND ST, STE 971 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236 :
City FL | Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and tithe it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be L rMa check y,e_;b}e o
Due by May 1, 2004 Trust Funa Contribution. 00 Addadto Fees . ..-Florida, Departrisnt of State . -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTdRS IN 10
TMLE Pacse M 1 Delete TMLE [ Change [ Audition
NAME X L ’ NAME
Wt Sl\u' ~ —-—
STREET ADDRESS Takg ‘:-ge% w o u)c c . SrE ¢ | st aoomss
Cirr-ST-2P ? ﬂ'i RSoTi HI 54A5D oY-5T-2P
T vice P ¥ O oelete L v Dchuge L] Addiicn

::EEET ADDRESS ?%%Mksd%’ﬁ;%m c, SeC ::;ir ADDRESS

arr-st-2¢ Shie Sﬂm—’ Yk 3Y R‘S CITY-ST-27P

mE_ T ag ? ) Do me . O Chenge 1 Addition
NAME b ry "B mame ’
STREET ADDRESS 33 ap Boe adec £» ;MC L\M STREET ADDRESS
ov-s-e | SIALAFOTA F. 34233 oITY- - 2P
TMLE £ elete TIME O cCtenge [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2P CITY-5T-2P
TME O petete TMLE [ cChenge [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE O Delete 1IMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this iiling does not qualify for the exsmption stated in Section 119.07{3)(i}, Florida Statutes. | further cenify 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
cof the corporation b the recaiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on anfattachment with an addregfYwith all cther like empowered.

SIGNATURE:
TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR MRECTOR




