FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000011865 05-03-2007 90030 049 ****6] 25
1. Entity Name
MAKE A DIFFERENCE HEALTHCARE FOUNDATION, INC.
Principal Place of Business Mailing Address yurvo
6167 DR. MARTIN LUTHER KING JR. ST NO. 6167 DR. MARTIN LUTHER KING JR. ST NO.
SUITE 205 SUITE 205
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703
TSRO [ R CATAR AW RO
Sulte, Apt. # etc. Suite, Apt. #, etc. 04302007 Chg-NP CRZEQ37 (12/08)
City & State City & State 4. FEl Number Apphed For
20-2066152 Not Applicable
ap Couniry Zip Country 5. Cenificate of Status Desired O ?ei'gesqlﬁ:‘:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAMLET, DALE G
6161 DR. MARTIN LUTHER KING JR. ST NO. Street Address (P.O. Box Number is Not Acceptabie)
SUITE 205
ST. PETERSBURG, FL 33703
City . FL l Zip Code

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

SIGNATURE
Signature, typed o printed name of registered egent snd title it applicable, {NQTE: Regisiered Agent sigrature required when reinstating]) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departrment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE vD O pejete LE Pres. [ Change mAddilinn
NAME BRAMLET, DALE G NAME YyamADA KRANGo
STREET ADDRESS | 6161 DR. MARTIN LUTHER KING JR. ST NO. STREET AOORESS | (pf 1 T- MALT I LUTHER (CING. T, $T. Al6.
CHY-ST-2IP ST. PETERSBURG, FL 33703 CITY-ST-2IP ST PeTer.3BUNL , FL 23703
TiME SD [ oetete TLE T, CFo Cdchange  TAdditicn
NAME LEVIN, NORMAN ESQ HAME Kime 77, Ji.., L. ALLed
STREET ADDRESS | 8161 DR. MARTIN LUTHER KING JR. 3T NO. STREET ADORESS | Lo DI MAMLTIN L/ THEA KING Tn, ST. ND.
om-s-2F | ST. PETERSBURG, FL 33703 ar-sP |S7. PRTgasRuG, FL S3703
TE ™ B Delete TLE : O change [ Addition
HAME ROGERS, MARGARET R NAME
STREET ADDRESS | 852 3RD AVENUE SOQUTH SIREET ADDRESS
CITY-ST-ZIP TIERRA VERDE, FL 33715 CITY-5T-7IP
TILE O pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE [ petete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TWILE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratgeand that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or Justee empoweregio execyd this repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment wian agllress, with 240 other 1} empowered.

SIGNATURE: & L Jay A’fmm; m_fo_S/ifor b)) SH32e0

M OF SIGNING OF FICER OR DIRECTOR Date Dayume Phone #

L




