FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N93000005451 01-29-2007 90061 008 ****6] 25

1. Entity Name

BERT FISH MEDICAL CENTER FOUNDATION, INC.

Principal Place of Business Mailing Address T

407 PALMETTO STREET P.0. BOX 1000

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL. 32170

e T IR AR LR
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01102007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

59-3219250 Nat Applicable
Zip Country dp Country 5. Certificate of Status Desired O §g‘g?q3?:;ﬁonal
6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent

Name
HEEKIN, JAMES F JR
215 N EOLA DRIVE Streel Address (P.Q. Box Number is Mot Acceptable)
ORLANDQ, FL 32802

i

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agant and Uie if appicable {NOTE: Ragistered Agent signature requirsd when remnstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due.by May 1, 2007 Trust Fund Contribution. O Added to Feas Fiorida Department of State

tar

10. T QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 1
TITLE D [ Detete TITLE [Jchange 3 Addition
NAME CLOWER, KAY W NAME
STREET ADDRESS | 128 SAND PINE PLACE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BCH, FL 32168 CITY-ST-ZIP
TILE D [ Detete TMLE [ change T Addition
NAME FABER, CHERYL NAME
STREET ADDRESS | 448 QUAY ASSISI STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32189 CITY-ST-2IP
T D IR neete h: D [ Change P& Acdition
NAME ALCORN, THOMAS SAME Pty O'meara
STREET ADDRESS | 240 GOLF CLUB DR STREET ADORESS | 11148 F-OCH Lomond ) .
arv-sT-2# | NEW SMYRNA BEACH, FL 32168 ovstar | New Smyena Beacn, FL 33108
TITLE D [ Delete TITLE [ Crange [ Addition
NAME MEYER, CHARLES NAME
STREET ADDRESS | 242 SWEET BAY AVE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-57- 2P
TITLE D 1 Delete TILE [ Change [ Addition
NAME HERCHEK, BOB NAME
SIREET ADDRESS | 418 QUAY ASSISI STREET ADDRESS
CITY-ST1- 7P NEW SMYRNA BEACH, FL 32169 CITY-ST-21P
e D [ Delete TITLE [ Change  [] Aadition
NAME PRESTON, WHLLIAM NAME
STREET ADDRESS | 143 CANAL STREET STREET ADDRESS
CITY-ST-ZIP NEW SMYRNA BCH, FL 32168 CITY-S7-21P

i i i i i is fili i i i i i . 1 further certify that the information

12. 1 hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Stalutes. | ‘ X

2 indica?gd on tr);is report of supp\emenga?repon is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or dlrector'
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wify an address, with all other like empowered.

Oaa. AL 12U JOT 38 - LYol -S0iS

S}uﬁm E AND TYPED dl?‘qﬂ'rsb NAME OF SIGNING OFFICER OR DIRECTCR Cate Gapime Phone ¥

SIGNATURE:

7 U7



