FILED
2006 NOT-FOR- b R ORI SQRPORATION May 03, 2006 08:00 AM

DOCUMENT # N03000009422 ecretary of State
4, Entity Nertie
BAC FOUNDATION, INC.
Principal Place of Business 7 -Mailing Address
4014 VONDERBURG DRIVE 404 VONDERBURG DRIVE
BRANDON, FL 33511 BRANDON, FL 33511
05012006 No Chg-NP CR2EO03T (4/06)
DO NOT WRITE IN THIS SPACE T — T
20-0891325 _ ) Not Applicable
5. Certificale of Status Desired ~ [] gg-gfmﬁgﬁﬁ"m'

6. Name and Address of Current Registered Agent

SEI‘EL fﬁggsémsm DRIVE _ DO NOT WRITE
TACKSONMILLE, FL. 32202 IN THIS SPACE

8. The ahova named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flerida. | am familiar with, and accépt
the obligatlons of registered agent.

SIGNATURE .. —

Signature. typed or printad name of registerad agent andl title if applicable {NOTE Registered Agent sin@m required whun reinstalng} ) .r DATE .
Filing Fee is $61.25 ¢. Election Campaign Financing $5.00 May Be
Duo by May 1, 2006 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTCRS N | B _
TITLE P
NAME KHANT, RANCHHOD N M.D.
STREET ADDRESS | 404 VONDERBURG DRIVE
CITY-ST-2P BRANDON, FL 338611 . ) .
— o oongozeedoz
il YMBOLL HOSHEDAR M.D. 05/19/06~B0036-002 150,10

STREET ADDRESS | 404 VONDERBURG DRIVE
CITY-ST. 2P BRANDON, FL 33511

TrILE 8D
NAME MESTER, STEPHEN M.D.

IVE
rrl Py DO NOT WRITE

R IN THIS SPACE

CHOKSHI, SAURABH K M.D.
STREET ADDRESS | 404 VONDERBURG DRIVE
CITY-ST-2IP BRANDON, FL 33511

TILE D

NAME BUGNI, WILLIAM G M.D.

STREET ADDAESS | 404 VONDERBURG DRIVE

CITY-ST-2P BRANDON, FL 33511 . . |
TMLE [»)

NAME BETZU, ROBERT M M.D.

STREET ADBRESS | 404 VONDERBURG DRIVE
CITY-5T-21P BRANDON, FL 33511

12. | hareby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplamantal report is true and accurate and that my signature shall have the same legal effect as if mada under gath: that | am an officar or diregtor
of the corparation or the recelvar or trusiee empowered 10 s*chte this report as required by Chapter 617, Flerida Siatutes; and that rmy name appears in Block 10 o7 Blogk 11 if
changed, or on an attachment with an address, wih gl liké empowered.

SIG NATU RE: _\'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFwﬁkﬁﬁkﬁO‘l}}]\l‘) A Alk{}l\qn ”L [;:.I/arﬁ"/{) b f/_mi;m% % ”b wd




