2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 22, 2004 08:00 AM

DOCUMENT # N93000005451 ~ -

1. Enfity Nama

BERT FISH MEDICAL CENTER FOUNDATION, INC.

Secretary of State

Principal Place of Business |

407 PALMETTO STREET
NEW SMYRNA BEACH, FL 32168

" Mailing Address
£.0. BOX 1000

NEW SMYRNA BEACH, FL 32170

KRR AR R

07132004 No Chg-NP CR2EDS7 (10/08)
Do NOT WR'TE lN THIS SPACE 4, FEf Numnber Applied For
59-3219250 1 [Not Applicabie
5. Certifcate of Status Desired L1 ?g-gfq&f:é“""a‘
=== R i i s e T L T e T R S

6. Mams and Address of Current Registered Agent

HEEKIN, JAMESF JR
215 N EOLA DRIVE
ORLANDO, FL 32802

DO NOT WRITE
IN THIS SPACE

i

8. The above named erility subimits this statemeant for the purpese of changing iis registerad office or registered agent, o both, in the State of Flosida. | am farmifiar with, and accent

tha obligations of registered agent,

SIGNATURE

Signaiurp, typec o pdntad name of tegistered agent and tida if sadicatle NOTE Regitersd Agart signatire roqultod when colnstating T b
Filing Fee is $61.25 9. Bleclion Campsrign Financing $5.00 May Be

Due by September 8, 2004 Trust Func Conlribution. Added to Fees
10, i —~  OFTICERS AND DIRECTORS i | TESTIRIEL S ey
ﬂn_[ D = - . T - C= mame -
NANE CLOWER, KAY W
STREET ADDRESS | 428 SAND PINE PLAGE -
s-sT-2P | NEW SMYRNA BCH, FL 32168 - L Hongnnieyan
o s Y - —— 07/22/04-20003-024 51.2
HAME FABER, CHERYL
STREET ADDRESS | 448 QUAY ASSIS! T - =
oFY-ST-2F | NEW SMYRNA BEACH, FL 32169
e D . T —
HAME JONES, HUGH
STRELT ADGAESS | 508 THIRD AVE
CiFY-51-2p NEW SMRNA BCH, FL. 32469 DO NOT WRITE
mE De ﬁ_'r
HAME NELSON, JONES ' HIS SPACE
STREETADDRESS | 304 DESOTO DR
C-S-2p ) NEW SMYRNA BCH, FL 32168
e D o T - - — — —
HAME HERCHEK, BOB
STREET ADORESS § 418 CRIAY ASSISE
CT-ST-IP | NEW SMYRNA BEACH, FL 3216¢ N
TE D ” i oo T = —H'_%Lj__‘%k =
NAME PRESTON, WILLIAM T
STREEF ADDRESS | 143 CAMAL STREET
GiTY-§T-2P NEW SMYRNA BCH, FL 32168 -

12. | heraby certiy that the inforTaton supplied with s ﬁl’mg does naigualily fer the exemplion stated in Section § mmgs
E accurate and that my signature shalf heve the same lega) eff

indicated on this repar: or supplemental report js frue an

{1, Frorida Statutes. | further certify that the information
act as if made under oath, that { am an officer or directar

of the corporation or the recaivar or trustes empowered to exacute ihis report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or an an attachmery with an addresy, with all ather Bke empowerad.

SIGNATURE: I3y Frenchihh

07 '/ (T/208) 3864257279

SIGNATURE AND TYPED OB PRINTED MAME OF SIGNING CTRGER OR DIRECTOR

Taytime Phene ¥ -




