2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ) Mar 12,2007 8:00 am

DOCUMENT # N46432 -~ - Secretary of State
1. Enlity Name
03-12-2007 90095 037 ****5]1 .25
THE MANATEE MEMORIAL HOSPITAL FOUNDATICON,
INC.
Principat Place of Business Mailing Address
206 SECOND STREET EAST 206 SECOND STREET EAST
o o Hll”lll |H |‘|‘||“I| |‘||| “Hl"lll‘l“ M“ |’|” |‘|”|’|”|‘|‘H|’ ll m!
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Slate City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zie Couniry Zip Country 5. Certificale of Status Desired (] geae'ggqa:’;;m“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESEAR, VERNON Streel Address (P.0O. Box Number is Not Acceptable)
5304 26TH AVE. CT. WEST
BRADENTON FL 34209
City FL Zip Code

8. The above named entity submils this slatemenl for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registerod agent.

SIGNATURE

Slgrature, [yped o printed name o registerea sgent ana tile ¢ applicable. (NOTE: Fegistered Agent sigralue requred] when rersiating) DATE

; -
FILE NOW: FEE iS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. u Added to Fees Florida Department of State

10. I OFFICERS AND DIRECTORS 1. ADDITIONS,CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DT - v Xoek;m TILE -D C, ] Change [}@ddﬂion
NAME WEBSTER, JOANNE J NAME Coare lyn J<e ller
SIRLET ADDRESS | 5812 7TH AVENUE DRIVE WEST SRETARSS | /ol & Estrerma deera D LU,
cirv-si-2¢ | BRADENTON FL 34209 CINY-51- 2P Bracten dom, ol 3 YRo9
e DS X Deiete m DYV O change  [SdAddition
NAME LACHAPELLE, BARBARA NAME /“far/c Foodsam
STREET ADDRESS | 5108 OAKES BLVD. STREETADDRESS | & o 17 S L0,
civ-sIzP | BRADENTON FL 34209 US| S e HH o, L 3Ye2
i be N Delete nme DT [J Change {3 Addition
NAME RYNERSON, JOHN NAVE Comnnse Lesser
STREET ADDRESS | B0 TIDY 1SI.AND BIVD SRIEVADRESS | /o2 & Aep mmrrmln a9 b'r o /41;-{_
CiY-S-2° | BRADENTON FL 34210 st | Eflenton, FLTIY¥R2a
e D O Delete THLE O thange [ Addilion
NAME DESEAR, VERNON NAMI
STRECTADDRESS. | 5304 26TH AVE. CT. WEST STRELT ADDRESS
CITY-SI-2P | BRADENTON FL 34209-8 clre- st-ap
TIME [ pelete TITLE [ change ] Addilion
NAME HAMI
STREET ADDRESS SIREE] ADDRESS
CIry-s1- 7P CITY-51- 2P
TIHE O oelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-S1- 2P CINY-SI- 1P

12. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signaturo shall have the same legal effect as if made under oalh; thal | am an officer or direclor
of the corporation or the receiver or trusice empowered o execule this roport as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attach twith an addrass, with all othgr like empowered.
SIGNATURE:JA«M_ M««, Verron De Seor Zfifo7  (aH)7Y5-7 306

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayune Phane 4




