2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000005292

1. Entity Nama

TEN BROECK HEALTHCARE FOUNDATION, INC.

Principal Place of Business
603 MAIN STREET

PO BOX 1100
WINDERMERE, FL 34786

Mailing Address

603 MAIN STREET

PO BOX 1100
WINDERMERE, FL 34786

2. Principal Place of Business

3. Mailing Address

AR AR

Suila, Apt. #, etc.

Suite, Apt. #, etc,

FILED

May 11, 2005 8:00 am

Secretary of State

05-11-2005 90125 014 ***150.00

50051587

AT

-

Chg-NP CR2EQ37 (10703}
City & Stata City & State 4. FEI Number Applied For
04-3800329 Not Applicable
Zip Country ‘e Countty 5. Cortiicate of Stawus Desiod ~ []  D8+73 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BARKMAN, KEVIN
603 MAIN STREET -
WINDERMERE, FL 34786

Street Agdrass (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

the obligations of registered agent.

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

Signature, tyned o printed name of registered agen: and Iitle il applicable.

(ROTE: Reglsierad Agani signatura réquired whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Chairman O betels TITLE [ Change 3 Addition
HAME Donald R. Dizney NAME

SREETAODRESS | 03 Main Street STREET ADDAESS

T | windermere, FL 34786 G- ST-2P

TITE it
e President, CEO 0 oekee L:;EE O changs [ Adaltion
sreeraoness | James E. English STREET ADDRESS

CITY- 5129 603 Main Street CITY-S7-2P

TIME Windermere . FL 34780 O Detere TRLE ] Change O Addilion
NAME Executive Vice President NAME

STEEFADORESS | David A. Dizney STREET ADURESS

ov-$2 | 603 Majn Street, Windermere, FL Gim-ST-2P

TME Executive V.P. & -Seéretar{!B4786 J mne [ change [ Addition
:Ar:s; ADORESS Kevin Barkman g?:; ADDRESS

ov-snze | 003 Main Street L CiTY-ST-2P

TMLE Wilmdermers, ThL—J9700 O veete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-57-2P

TITLE [ peiete T3 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

SIGNATURE:

changed, or on an attachmant with an address, with all other like empowerad.

12. | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalian or the receiver of trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

4.25.2005

407-876-2200"

SIGNATURE AND TYPED OR PAINTED NAME OF SIGHING OFFICER DA NAECTOR

Data Daytrne Phono ¥




