c FILED

Mar 02, 2007 8:00 am
2007 "o'rfﬁﬁﬁff EETPS?#PORAT'ON Secretary of State

03-02-2007 90026 038 ****70.00
DOCUMENT # N19863
1. Entity Name
CITRUS MEMORIAL HEALTH FOUNDATION, INC.
Principal Place of Business Mailing Address q 00 2 8 3 1 3
% RYAN D. BEATY % RYAN D. BEATY ]
502 HIGHLAND BLYD. 502 HIGHLAND BLVD. ]
INVERNESS, FL 34452-4754 US INVERNESS, FL 34452-4754 US ‘
P R
Suite, Apt. #, etc. Suita, Apt. #, elc. 02162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2890430 Not Applicable
Zip Couniey Zp Country 5. Certilicate of Status Desired X ?eae.;esqﬁ?:;tional
6. Mame and Address of Current Reg;!-e—red—:\gent 7. Name and Adcdress of New Reglstered Agent
Name
BEATY, RYAN D
502 HIGHLAND BLVD. Street Address {P.O. Box Number is Not Acceptable)
INVERNESS, FL 34452
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing is registered offica or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typsd or printed name of registezed agent and title it apphcable, {NOTE: Royistered Agent signature reguired when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCEQ [ petete THLE [ Change [ Addilion
NAME BEATY, RYAN D NAME
STREET ADDRESS | 502 HIGHLAND BLVD. STREET ADDRESS
GITY-ST-2IP INVERNESS, FL 326524754 Cy-ST-219
TITLE Dv O petete TILE ﬁ Change (] Addition
NAME HENIGAR, ROBERT L NAME DC
STREET ADDRESS | 502 HIGHLAND BLVD STREET ADDRESS
CITY-ST-2iP CRYSTAL RIVER, FL 326524754 CiTy-ST-2IP
TITLE pC 1 elele TME @ Change [ Addition
NAME BRANNEN, JOE S NAME )
STREET ADORESS | 502 HIGHLAND BLVD STREET ADDRESS
CITY-ST-ZiP INVERNESS, FL 326524752 CITY-5T-2IP
e D [ Detete TIFLE O Change  [J Addition
NAME JORDAN, MARILYN NAME
STREET ADORESS | 502 HIGHLAND BLVD STREET ADDRESS
CIY-§T-21P INVERNESS, FL 344524754 CITY-5T-ZIP
TITLE DsT [ oelete TITLE @ Change [ Addition
NAME VENUGOPALA, REDDY NAME
STREET ADORESS | 502 HIGHLAND BLVD STREET ADDRESS DV
BIY-ST-2IP INVERNESS, FL 344524754 CITY-ST-2IP
TIILE D {1 Detele TITLE [JChange [T Addition
NAME KOFMEHL, PHILLIP C NAME
STREET ADDRESS | 502 HIGHLAND BLVD. STREET ADDRESS
CITY-SI-ZIP INVERNESS, FL 326524754 Ciry-S1-2IP

I he ) Himg.does nat gualily for the exemptions contained in Chapier 119, Florida Statutes. 1 further certity that the information
indicated on this raport or supplemental repert i§ irde and Accurate and that my signature shall have the sama legal effect as if made uncer oath: that | am an officer or director
of the carperation or the receiverof lustee empbwered 1executethis report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 114

12. | hereby certify that the information supplie{wilﬁ thi
dgrass, jwithal i powered.

changed, or on an attachrmen

SIGNATURE: i Ryan Beaty «2/(-’//97 (352) 3446582

S}PNAT}JRE’PNO TYFED OR PRINTED NAME OFAKBNING OFFICER OR DIRECTOR Data Dayums Phone #




S F et

HO0AB 51D

A IGY 4D

ATTACHMENT TO 2007 CORPORATION ANNUAL REPORT

CITRUS MEMORIAL HEALTH FOUNDATION, INC.

FEI NUMBER 59-2890430

BOX 11 CHANGES TO QOFFICERS AND DIRECTORS
TITLE D

NAME Langer, David
STREET ADDRESS |502 Highland Blvd
CITY-STATE-ZIP Inverness, FL 34452
TITLE D

NAME Sanders, James T.
STREET ADDRESS {502 Highland Blvd
CITY-STATE-ZIP Inverness, FL 34452
TITLE D

NAME Langley, Alida
STREET ADDRESS |502 Highland Blvd
CITY-STATE-ZIP Inverness, FL 34452
TITLE D DST CHANGE
NAME Frankel, Deborah
STREET ADDRESS |502 Highland Blvd
CITY-STATE-ZIP Inverness, FL 34452
TITLE D

NAME Chadwick, Sandra
STREET ADDRESS [502 Highland Blvd
CITY-STATE-ZIP Inverness, FL 34452
TITLE D

NAME Frederick, Debra
STREET ADDRESS (502 Highland Blvd

CITY-STATE-ZIP

Inverness, FL. 34452




