2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 11,2008 8:00 am

DOCUMENT # N93000005451 Secretary of State
1. Entity Name
BERT FISH MEDICAL CENTER FOUNDATION, INC. 02-11-2008 90061 027 ***761.25
Principal Place of Business Mailing Address
401 PALMETTOQ STREET P.0. BOX 1000 ) -
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32170 R "
e —1 [RGB AR

Suite, Apt. #, etc. Suite, Apt. #, atc. 01172008 Chg-NP CR2EO037 (12/06)

City & State City & State 4. FE} Number Appliad Far

59-3219250 Not Applicable
Zp Country Zp Country 5. Centficate of Status Desired [ Eg';?qlg?:;ﬁonal
6. Namo and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
— - - - Name - — -
HEEKIN, JAMES F JR
215 N EOLA DRIVE Straet Address (P.0. Box Number is Not Acceptabla)
ORLANDO, FL 32802
: City at FL Zip Code

8. The above named enti.ty%mits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistgréa agent.

-
O -
Do

Signatura, ly'podq@:pntad name of ragistarad apent and title If applicabla. {NOTE: Registerec Ageni signature raGuited when reinstating) DATE

SIGNATURE
- Y

s $61.25 . Election Campaign Financing $5.00 May Be ' Maks check payable to
y 1, 2008 L Trust Fund Contribution. Added to Fees . Florida Department of State.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 3 O pelete TITLE [ Change [ Addition
NAME CLOWERKAY W i NAME
STREET ADDRESS | 128 SAND:FINE PLACE STREET ADDRESS oo
CITy.ST-2P NEW SMYRNA BCH, FL 32168 CITY-53-27
TITLE D O pelete TITLE . [ change [ Addition
NAME FABER, CHERYL NAME
STREET ADDRESS | 448 QUAY ASSISI I STREET ADORESS
ChY-sT-2IP NEW SMYRNA BEACH, FL 32169 CITY-ST-2P )
me D — - [oeete - -N mme _ - — i - -~[] Change [ Addttion
RAME O'MEARA, BILL NAME
STREETADDRESS | 1118 LOCH LOMOND CT STREET ADDRESS
GITY-ST-7P NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
TITLE D [ Delate ME O change 7 Addition
NAME MEYER, CHARLES NAME
STREET ADDRESS | 242 SWEET BAY AVE STREET ADDRESS
CITY-ST-7IP NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP )
L D ﬂneme TLE D . [)crange  (D-#Gition
NAME HERCHEK, BOB | NAVE Fe (tom Ll ,axab-
STREET ADDRESS | 418 QUAY ASSISI s aoness | 1D gl Fisn A
omy-sT-ZP | NEW SMYRNA BEACH, FL 32169 ov-stze MNew Seaurna Peadh FL 32109
it D £ Delee TME O change [ Addition
NAME PRESTON, WILLIAM NAME
STREET ADDRESS | 143 CANAL STREET STREET ADDRESS
CITY-ST-2P NEW SMYRNA BCH, FL 32168 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shail have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver ofltrustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment witfan addWll ather like empowerad.
SIGNATURE: 4 13

mﬁmn" AND -nrpsf o]:'mnrrEn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhona &




