2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # N05000010981

1. Entity Name

CITIZENS AGAINST MEDICAL ERRORS, INC.

Secretary of State

01-23-2006 90114 049 ****61 .25

Principal Place of Business
4257 DRUMMOND DR
SPRING HILL, FL 34608-3847

Mailing Address
4257 DRUMMOND DR
SPRING HILL, FL 34608-3847

LA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 01132006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEt Number Applied For
Ze-3700242 Not Applicabla
Zip Country ap Courdry 5. Cenificate of Status Desired a gz;fq l‘:"r:dm"a'
6. Name and Address of Current Reglstered Agent T. Name and Address of New Rey ed Agent
Name
MORANA, NICHOLAS
4257 DRUMMOND DR Street Address (P.O. Box Numnber is Not Acceplable}
SPRING HILL, FL 34608-3847
City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of regsiered agent anc tlle § applicabie. (NOTE: Regisiored Ageni signatura required when reinstating) DATE

9. EBiection Campaign Financing
Trust Fund Contribution.

Make check payabia to
Florida Department of State

Filing Fee Is $61.25
Duo by May 1, 2008

$5.00 May Be
Added to Fees

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

TITLE D 3 Detete TMLE [ Crange [ Addition
NAME HOWELL, SCOTT NAME

STREET ADDRESS | 13474 PRINCEWOOD CT STREET ADDRESS

CITY-5T-2P SPRING HILL, FL. 345092 CIFY-ST- 2P

e D O petete e [ change [ Addition
NAME MORANA, NICHOLAS NAME

STREET ADCRESS | 4257 DRUMMOND DR STREET ADDRESS

CTY-ST-1P SPRING HILL, FL 346083847 CITV-51-2P

MLE o [ pelete TALE [ crange [ Addition
NAME KNUTSON, DONALD NAME

STREET ADDRESS | 6119 WAYCROSS DR I STREET ADDRESS

CTY-ST-2I% SPRING HILL, FL 34606 GITY-ST-2P

TE D [ pelete TITLE [ Change [ Addition
NAME BURICHN, MARY ELLEN NAME

STREET ADDRESS | 4688 MARINER BLVD STREET ADDRESS

CITY-5T-2P SPRING HILL, FL 34609 CITY-51-2P

TITLE 7 Detete TmE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.ST- TP CITY-ST-ZP

TLE [ oeiete e O Change ] Addttion
MNAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with gll other like empowered.
SIGNATURE: @MQM /8T 86 38 (44 Y o5

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHNING OFFICER OR DIRECTOR Daytime Phone #




