[

FILED

Jan 17,2006 8:00 am
2006 NOT-FOR PROFIT CORPORATION Secretary of State

01-17-2006 90242 021 ****70.00
DOCUMENT # N93000001394
1. Entity Name
CITRUS MEMORIAL HEALTH FOUNDATION
MANAGEMENT SERVICES CORPORATION
Principal Place cf Business Mailing Adcress B 0 l] n 2 q 0 3
502 HIGHLAND BLVD. 502 HIGHLAND BLVD.
INVERNESS, FL 34452 INVERNESS, FL 34452
S S AT AAUIERRAT A GARIERRA
Suite, Apt, #, atc, Suite, Apt, #, etc. 01112006 Chg-NP CRZED37 (11/05)
City & State City & State 4, FE) Number Applied For
65-0409040 Not Applicable
Zio Country Zp Country 5. Certilicate of Staius Dosied % ?fe;; Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BEATY, RYAN D
502 HIGHLAND BLVD. Streat Acdrass (P.O. Box Number is Not Acceptabla)
INVERNESS, FL 34452
City FL l Zip Code

8. The above named antity submits this statemant for the purpose of changing its regisigred office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Slpnature, typed or pnnted name of registared agent and litle f applicabia. (NOTE: Registersd Agent signature required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JINE vD O petete TINE DC {3 Crange ] Addition
NAME BRANNEN, JOE S NAME
STREET ADDRESS | 502 HIGHLAND BLVD STREET ADDRESS
CiTY-81-2IP INVERNESS, FL CITY-3T-2IP
TIE DC [ Deete e D 8 Change [ Addition
NAME LANGER, DAVID ' NAME
STREET ADDRESS | 502 HIGHLAND BLVD. STREET ADORESS
CITY-ST-ZIP INVERNESS, FL CITY-ST-ZiP
TITLE P [ Delete TITLE [C] Change [ Addition
NAME BEATY, RYAN NAME
STREET ADDRESS | 502 HIGHLAND BLVD. STREET ADDRESS
CIry-ST-2IP INVERNESS, FL 34452 CITY-81-21P
HILE D 3 pelete TITLE [J Change T[] Addition
NAME JORDAN, MARILYN NAME
STREET ADDRESS | 502 HIGHLAND BLVD. STREET ADDRESS
CITY-$T-2IP INVERNESS, FL CITY-§1-21P
e D O Delete TITLE [ Ghange 3 Addition
NAME SANDERS, JAMES NAME
STREET ADORESS | 502 MIGHLAND BLVD. SIREET ADDRESS
CITY-ST-2IP INVERNESS, FL CiTy-ST-2IP
TITLE D 3 Delete TITLE DST R Change {7 addition
NAME REDDY, VENUGOPALA NAME
STREET ADDRESS | 502 HIGHLAND BLVD STREET ADDAESS
CITY-ST-ZIP INVERNESS, FL 34452 CITY-S1-2P

12. | hereby certify that the information supplied with this filin
indicated on 1his report or s emental is Ir
of the corporation or the r
changed, or on an atta

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accuraleand that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
axecutgfihis report as required by Chapter 617, Hlorida Statutes; and that my nama appears in Block 10 or Block 11 if
i ad.

RYAN D. BEATY 1/12/2006 352-344-6595

TGN TURE AND TYPED OR PRINTED NAME OF @lGNING OFFICER OR DIRECTOR Data Daytima Phane #




ATTACHMENT

_Lb0o 0>
A0 FD00PH

ATTACHMENT TO 2006 CORPOﬁION ANNUAL REPORT

CITRUS MEMORIAL HEALTH FOUNDATION MANAGEMENT SERVICES CORP.
FEI NUMBER 65-0409040

BOX 11 OFFICERS AND DIRECTORS CHANGES

7.1 DST DV Change
7.2 Henigar, Robert L.

7.3 502 Highland Blvd.

7.4 Inverness, FL 34452

81 D

8.2 Kofmehl, C. Phillip
8.3 502 Highland Blvd.
8.4 Inverness, FL 34452

9.1 D

9.2 Langley, Alida

9.3 502 Highland Blvd.
9.4 Inverness, FL. 34452

10.1 D

10.2 Frankel, Deborah
10.3 502 Highland Blvd.
10.4 Inverness, FL. 34452

11.1 D

11.2 Chadwick, Sandra
11.3 502 Highland Bivd.
11.4 Inverness, FL 34452

121 D

12.2 Fredrick, Debra

12.3 502 Highland Blvd.
12.4 Inverness, FI. 34452

FLE: CORPARDS DOC



