2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000010981 FILED
1. Entity Name
CITIZENS AGAINST MEDICAL ERRORS, INC.
i 07 U 25 PH 3:05
"% Principal Place of Business Mailing Address SEU\L AR TN 1 }f\TE
" 4257 DRUMMOND DR 4257 DRUMMOND DR CEE 1
SPRING HILL, FL 34608-3847 SPRING HILL, FL 34608-3847 TALLAHA‘SSEE- FLORIDA
S A AR OO AR
Suite, Apt. #. elc. Suite, Apt. #, etc. 01242007 Chg-NP CR2E037 (12/06)
City & State City & State 4_ FEl Number Applied For
20-3700242 Not Applicable
& Country ap Couniry 5. Centificate of Stals Desred  [J ?g-;esq:::;“"’“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Now Reglstered Agent
Name
MORANA, NICHOLAS
4257 CRUMMOND DR Street Address (P.0O. Box Number is Not Acceptable)
SPRING HILL, FL. 34508-3847
City FL l Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am famitiar with, and aceept
the obligations of registered agent.

SiGNATURE
Signature, typed or prnied name of regisiered agent and Ltle d applcatie. (NOTE: Aagisteved Agent SIQNAING reGU B0 whan [enstamng) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TLE D [ peete THLE [ Crange [T Addition
NAME HOWELL, SCOTT NAME —_ - — g g e,
STREET ADDRESS | 13474 PRINCEWOOD CT STREET ADDRESS i 1 :?.-JI—!.:%,IJ ﬁl'j:é? S. D';} r f‘;al +C
CiTY-ST-2IP SPRING HILL, FL 34609 CITY-ST-2P Uiseasut - U HB61 . 2G
e o [ elete THLE O Change [ Addition
NAME MORANA, NICHOLAS NAME
STREET ADDRESS | 4257 DRUMMOND DR STREET ADORESS
Y- ST-2P SPRING HILL, FL 346083847 CITy-S1-2P
TILE D 3 pelete TILE [TJ change [ Acdition
NAME KNUTSON, DONALD NAME
STREET ADDRESS | 6119 WAYCROSS DR STREET ADDRESS
CITY-5T-29 SPRING HILL, FL 34606 CiTY-ST-7P
TILE D [ peete FITLE [Jchange [ Addition
NAME BURICHN, MARY ELLEN HAME
STREET ADDRESS | 4698 MARINER BLVD STREET ADDRESS
CiTy.ST-2P SPRING HILL, FL 34609 CITY-ST-ZIP
TLE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-S3-2P
TMLE O peiete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | 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 | am an officer or diractor
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 30 or Block 11 if

changed, or on an aftachme ith an address, with al o%powered. K
SIGNATURE: 7/;;;“‘4 A Tz Dewncn® NS 2y Tap ST

JGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da

Daytrma Phone 4

K. Eekot ' (ARl 0 Congia




