A

r

¢
2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N05000010981 Apg 21, 2008 (i)‘sStOOt Al
1{:JII':-IE‘I‘?’EwlslrgaAGAINST MEDICAL ERRORS, INC. ecretary 0 awe
Principal Place of Business Mailing Address
4257 DRUMMOND DR 4257 DRUMMOND DR
SPRING HILL, FL 34608-3847 SPRING HILL, FL 34608-3847
UL TR T
02132008 No Chg-NP CR2ED3T (4/06)
DO NOT WRITE IN THIS SPACE i Ty Appied For
20-3700242 Not Applicable
5. Contificate of Status Desired [ ?:g?qu Addtonsl

8. Name and Address of Current Registared Agent

MORANA, NICHOLAS DO NOT WRITE

4257 DRUMMOND DR

SPRING HILL, FL. 34608-3847 IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or panted name of regrsiered agent and it | apphcabio {NOTE: Regesiorad Agont mpnetura recuared when remstaing} DATE
DT T
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Bo - }:fl._,lj:]t.l!.:lle.;isl__l i3] .
Due by May 1, 2008 Trust Fund Contribution, 0  AddedtoFeas N5/06/08-50004-003 £1.,25
10. OFFICERS AND DIRECTORS
TMLE D
RAME HOWELL, SCOTT

STREETADDRESS | 13474 PRINCEWOOD CT
CISY-ST-ZIP SPRING HILL, FL 34609

e D

NAME MORANA, NICHOLAS
STREETADDRESS | 4257 DRUMMOND DR
CiTy-SI-21P SPRING HILL, FL 348083847

TE D
NAME KNUTSON, DONALD

STREET ADDRESS | &
Givsie | SPRING HILL Pt 34606 DO NOT WRITE

. D IN THIS SPACE

NAME BURICHN, MARY ELLEN
SEREET ADDRESS 4698 MARINER BLVD
CITY-ST-2IP SPRING HILL, FL 34609

TILE

NAME

STREET ADDRESS
CIry-S1-2IP

THLE
NAME

STREET ADDRESS
CITY- 51-2P e .

12. | hereby ceﬂiiK that the information supplied with this fiing does not qualify for the exemptions contained in Chaptér 119, Florida Statutes: | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as #f made under oath; that | am an officer or direclor
of the corporation or the receiver o frustee empowerad 1o exacute Lhis report as required by Chapter 617, Plorida Statutes; and that mry nare appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. - )

SIGNATURE: @m&é % Denavs /(y_yn; e~ /gdu-ﬂa (s2)(84-991 7

TURE AND TYPED GR PRINTED NAME OF RGRKING OFFICER Ok DIRECTOR Deytme Phona ¥




