FILED
2005 NOT-FOR-P P
ANNUAL REPORT — ATION “Jan 24,2005 08:00 AM

DOCUMENT # N93000005451 ~ Secretary of State

1. Ealty Name
BERT FISH MEDICAL CENTER FOUNDATION, (NC.

Principal Place of Business " Mailing Address
407 PALMETTO STREET P.0. BOX 100G
NEW SMYRNA BEACH, FL 32158 NEW SMYRMA BEACH, FL 32170

- AR RN AR AU

01162605 No Chg-NP CR2E037 (10/03}
DO NOT WRITE IN THIS SPACE PR z lAppﬁed B
59-3219250 . Nat Applicable
5. Cetificate of Status Desired | gi'gesqﬁféﬁmal

6. Name and Address of Cuirent Registered Agent
HEEKIN, JAMES F JR
215 N EOLA DRIVE DO NOT WRITE
ORLANDQ, FL 32802 lN TH‘S SPACE

{ 8. The above namad entity stbmits this Statement for he purpose of changing its registered office of registared agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent,

SIGNATURE N - — — = - —_
Signatire, lvped or printed name of regisiered agent and title it apphicable. (NOTE. Registered Agant signalure recuired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs
Due by May 1, 2005 Trust Fund Cantribution. 3  AddedioFees

1D. OFFICERS AND DIRECTORS B

TTE Q

NAME CLOWER, KAY W

STREET A007€SS | 128 SAND PINE PLACE
ComY-51-ZIP NEW SMYRNA BCH, FL. 32158

e D ‘ ' LIGTIG 0 423 i
{

DT S8 -
Nt FABER, CHERYL, L . O1/25/05-80108-011 Bi. 2y
STREET ABDRESS | 448 QUAY ASSIS)
erv-STZP | NEW SMYRNA 8EACH, FL 32169
TItE 0

MAME JONES, HUGH
STREETASDRESS | 508 THIRD AVE

ATy ST- 2P NEW SMRNA_ BC}-:‘ FL 32169 7 , QO NOT WB!TE
e e ] o B _

NAME NELSON, JONES l N TH IS SPACE

STREET ADORESS | 304 DESOTO DR

CrY-57-21P NEW SMYRNA BCH, FL 32168
TME D

NAME HERCHEK, BOB

STREET ADDRESS | 418 QUAY ASSIS!

CITY-51-21P NEW SMYRNA BEACH, FL 32168
TLE D

HAME PRESTON, WILLIAM

STREET ADDRESS | 143 CANAL STREET

CITY-8T- 1P NEW SMYRNA BCH, FL 32168

. ty cedtity that the information supplied with this filing does net qualify for the exemption stated il Section 119.07(3)(), Florida Statutes. | further certify that the information
1@ tin(}ﬁ;tgdcgn lgis report of suppi‘ement%sljreport i; true ang accurate and ir{ai my signature shall have the same lega) efiect as if made under oath; that § am an officer or d.\re::tx.ar_r
of the corporation or the receiver o frustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bloch 10 or Block 111f,
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ&Maﬁ 110105 UaB-IX7G

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING CEZICER OR DIRECTOR Date Taybme Prene




