FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000009422 1-16-2007 90187 009 77761.25
1. Entity Name
BAC FOUNDATICN, INC.
Principal Place of Business Mailing Address '
404 VONDERBURG CRIVE 404 VONDERBURG DRIVE ’ LA L
BRANDON, FL 33511 BRANDON, FL 33511 )
2 Principal Place of Business - No P.O. Box # 3. Mailing Address H“mlll" Il‘"l“" Il“l"m II”‘ Ilm ||H| m“ ||| I“'"I“l "Il
(35 Eichendeld DR|[p35 Ephepnteld DP_
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102007 Chg-NP CR2ZEO037 (12/06)
City & State ﬂ City & State 4. FEI Number Applied For
Brendon 7 Blaod o, 72 Sb08sTazs S
Zj — Country iR, — Country - . $8.75 additional
j 5‘_‘3 / } L{ 5 ﬂ— jp;b , ) L{ S\ 6_ 8. Certificate of Status Desired || Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Adaress of New Registered Agent
Name
F & L CORP.
ONE INDEPENDENT DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 1300 ;.
JACKSONVILLE, FL 32202
: City FL | Zip Coda
8. The above namagf‘éﬁtity submits this staternent for the purpose of changing its registered office or ragistarad agent. or both, in the State of Flarida. | am familiar with, and accept
tha abligations of.registared agent.
SIGNATURE" e
N Signature, typed or printed name of regmterad agent nd ttie £ Apphcabie {NOTE: Ragisiored AQant SiGratung recurad whar rerslatng) DATE
* Fillng F‘?e Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by M'ay 1, 2007 Trust Fung Contribution. a Added 1o Fees Florida Department of State
10, l . 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T P O Detete T D O3 Crange  CRAcdtion
NAME KHANT, RANCHHOD N M.D. NAME Rolende D Bodegvye > m
L35 Eihende] d en 2O g3z, MY
STREET ADDRESS | 4E4-MONBERBURGDRIVE™ &r 75 Filhendx/ STREET ADDRESS b3 =ochendfe1d” D0
Ciy-§T-21 BRANDON, FL 33511 CITY-ST-2IP B(‘z, et aS =20 325/
e vD [ Celate TME ’ [0 Change  {J Addition
HAME TAMBOLI, HOSHEDAR M.D. ) NAME
STREET ADORESS | 404 VONDERBURGBRWVE & 75 v hawde 1 O stmeer aoovess
CITY-51.2IP BRANDON, FL 33511 CITY-5T-hp
TINLE sD O pelete TME [ Change [ Addition
NAME MESTER, STEPHEN M.D. — NAME
STREET ADDRESS |44 VONBERBURGBRIVE (235 L1 ¢ hend)d DS smeersooress
CITY-ST-2IP BRANDON, FL 33511 CITY-5T-1IP
TILE ™ O pelete TME O change [ Adgition
NAME CHOKSHI, SAURABH K M.D. - NAME
STREET 0SS | 4QAMONBERRURG DRIVE (> 75 £ thewsbeldd DO smeer oomess
CITY-ST-2IP BRANDON, FL 33511 CiTY-§T-2IP
TITLE D O Delete TITLE 3 Change [ Adeition
NAME BUGNI, WILLIAM G M.D. — R NAME
ST o0 | 404 VONDERBURGDRIVE (535 £ ke feld DY rnomess
CITY-ST-2I1P BRANDON, FL 33511 CITY-ST-2IP
THLE D 3 Detete TIMLE [ Change [ Addition
NAME BETZU, ROBERT M M.D. NAME
sieet sooress | 404vONBERBURGBRIVE (> 35 St herde )d DR s somess
CITY-ST-2IP BRANDON, FL 33511 CITY-51-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the examptions contained in Chapter 119, Florida Stawtes. | further certity 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 1 am an officer or director
of the corporation or the receiver or trustes ampowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowared.
4
SIGNATURE:
SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phana #




