 E————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005451

1.. Entity Name

BERT FISH MEDICAL CENTER FOUNDATION, INC.

FILED

05-29-2002 80707 034 **

YR

Mailing Address

T P.0. BOX 1000
NEW SMYRNA BEACH L 32170

Principal Place of.BstirlesS A

401 PALMETTO STREET ., .
NEW SMYRNA BEACHFL 32168 -~ -

3. Mailing Address

A

I

|

I

H

2. Principal Place of Business

Suite, Apt. #, etc. o Suite, Apt, #, etc.

May 29, 2002 8:00 am
Secretary of State

**61.25

WA

DO NGT WRITE IN THIS SPACE

1=t Gty &-State _— .:“‘I'f:x’:‘“‘f‘ - ﬁ'“—--‘- et Gty B State = s e 2 o oo ¥ CEE Numberar.. - o o Appliad For—_-
Sl . 59‘3219250 Not Applicable
Zip . Country Zip Country 5. Certificate of Stalus Desired O ?ese'gg“ﬁgﬂﬁo"a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - Name
HEEKIN JAMES F-JR‘ o Street Address (P.0. Box Number is Not Acceptable)
t] A . .
215N EOLADRMVE -~
ORLANDO FL 32802 -
' City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Floriga,
SIGNATURE
Signature, typed or printed name of registerac agant and litle it appliceable. {NOTE: Registered Agent signalura required when rainstating} DATE
5
. s o . . - 9. Election.Campaign Finanging _, $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depai‘tment of State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE D O Delete MLE Clchange [ Addition
NAME CLOWER, KAY W HAME
STREET aD0RESS | 128 SAND PINE PLACE STREET ADDRESS
om-s-22 INEW SMYRNA BCH FL 32188 CITY-S§T-2IP
I[P D . ) [ Delete TITLE [ Change [ Addition
nawe . . |FABER; CHERYL NAME
STREET ADDRESS 448 QUAY ASSISI STREET ADDRESS
oy-S§1-2¢ - -|NEW SMYRNA BEACH FL 32169 CITy-51-2ip
TITLE D [T Delats TLE [CJChangs ] Addition
NAME JONES, HUGH NAME
STRET ADDRESS |508 THIRD AVE STREET ADDRESS
orv-sT-ap |NEW SMRNA BCH FL 32169 CITY-5T-2P
TTE DC [F\Deje[e me IDe. — [ chenge ﬂAddirion
-wowe - _{POUUN, KEN, _ =~ o NAME Neison Jones
sTREET AD0ReSs 1801 MAGNOLIA STREET T T B et apnkess |- BOH —De Drive - ~——— e o
cmy-s-2¢  INEW SMYRNA BCH FL 32168 OSTIP N ew Smuarna o FlLL231ws
THLE D M Delete TITLE D J [ Change ‘yAddition
NAME ALCORN, THOMAS NAME Eop Hercnel
STREET A0DRESS (240 GOLF CLUB DR STREET ADDRESS &) & Gua,q as=151
om-s1-2p |NEW SMYRNA BEACH FL 32168 ST INews Smgrng Boin, EL 32109 S
UL SN 0. .. . o O ool TITLE [J Change " [J Addition
“Nang v IPRESTON, WILLIAM el e e
stReet aooress {143 CANAL STREET e STREET ADDRESS
ev-sT-2P  INEW SMYRNA BCH FL 32168 CITy-st-zp

12. | hereby certify that the information supplied with

. Indicated on this report or supplemental report is true and accurate and that my signature shaif have the same iegal effect as if made under oath; that | am an

.of the corporation ar the receiver or rustee empowered to exclecute this report as required by Chapter 617,
ke empowerad.

changed, or on an attachrrienith an address, with all otffer
SIGNATURE: '@yﬁﬁ”@ﬂﬂl o UIRED

this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certity that the information

officer or director

Florida Statutes; and that my name appears in Block 10 or Black 11t

SIGNATURE AND TYPED OR PRINTED NAME GF $IGNING OFFICER OR DIRECTOR Dats

Daytime Phone #

!
3

e

CR2E037 (9/01)




