2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -~

FILED
Jun 29, 2005 8:00 am

DOCUMENT # N03000008270
COMMUNITY EDUCATION FOUNDATION OF SUNCOAST
LUNG CENTER, INC.

Secretary of State

06-29-2005 90003 005 ****61.25

Principai Place of Business

3920 BEE RIBGE RD, BLDG. C
SARASOTA, FL 34233

Mailing Addrass

3920 BEE RIDGE RD, BLDG. €
SARASOTA, FL 34233

50054096

DO NOT WRITE IN THIS SPACE

N0 AN RO AR

01222005 No Chg-NP CR2E037 {10/03}

4. FEI Number Applad For
20-0249700 Nat Appicanie
-- ; $8.75 acditionat
§, Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

MCGINNESS, W. LEE
1800 2NG ST, STE 971
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The ancve named antity submils this statement for the purpase of changing its registered offica or registerad agent. or both, 'n the State of Florida. | am tamiiar with, and accept

the oolgations ot registered agent.

SIGNATURE

Egaxanty, trptd o prevnd name of 15 8-ed e and e Fapeivata

(HOTE Aoty AQes S4ANIuG "ol rod whea "LAsE )

Filing Fee Is $61.25 9. Eiection Campaign Fnancing $5.00 mayBe
Due by May 1, 2003 Trust Fund Contribution. Added 10 Fees
10, OFFICERS AND DIRECTORS
TLE P
KANE SWISHER. JOHN WHMD i
STREETADORESS | 3920 BEE RIDGE RD BLDG C. STEC ’
ony-si-ap SARASOTA, FL 34233
TILE v
NAME LENCER., HOWARD D MD
STREET ADDRESS | 3920 BEE RIDGE RD BLDG C, STEC
CTy-S1-29 SARASOTA, FL 34233
TIM.E S
NAME BUCK, MARIA
STREET ADORESS | 3920 BEE RIDGE RD BLDG €. STEC
vy -S1-2P SARASOTA.FL 34233 Do NOT WRITE
o IN THIS SPACE
STAEET ADDRESS
CITY-57-2P
TTLE
RAME
STREET ADDRESS
Ty -55- 2P
TIMLE
NAME
STREET ADORESS
CITY-5T-2P
12. Inr:jegll:gdc;n x that the ntarmation supplied with this h[’ng does not qually for the exemption slated 'n Section 119.07(3X1}, Fiorida Siatutes. | further cantify that the nformation
S re; or supplemenial repoert is trua and accurale and thal my signature shall have tha same legal effect as i made under cath; that | am an oificer o dractor

af the corporation dr the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears n B\ock 10 or Biock 111

changed, or an an yttachment with an address, Wi all cther ike empowered.

SIGNATURE: M l‘/—-‘_/

Q41 333.838 3,

SIGNATURE ANTI TYPEDTOR PA|

.
NAME OF SI0NIG OFFICER OR DIRECTOR

ml’gﬂ?

ayae Pross &




