FILE NOW: FILING FEE IS $61.25 FILED

4

~NONPROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am
¢« CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of Svate Secretary of State

1997
DOCUMENT # N94000001372 (1)

1. Corporalion Name

WUESTHOFF HEALTH SYSTEMS FOUNDATION, INC.

Principatl Place of Business Mailing Address I “I“m Iu IIm IM IIm““I Ilm Ilm II}Il ||||| m“ ‘I"I "“ 'II‘

DIVISION OF CORPORATIONS

110 LONGWOOD AVENUE P.O. BOY 565002, MS #101 )
£.0. BOX 565002, MS #101 ROCKLEDGE FL 32656 .
ROCKLEDGE FL 32956-5002 - : -
us 3. Date lnao‘rlporalod of Qualfied | 3a. Daig of Las Fmﬂ
03/16/1994 Gt
2. Pringipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;ﬂ 26 2 Not Applicable
Suile, At #, etc Suite, Apt. #, elc. , _ $8.75 Additional
Eﬂ pe 5. Cerlificate of Status Desired X ] Fee Required
City & Stata City & State ; 6. Election Campaign Financing . -$5.00 MayBa
El 2_31 Trust Fund Centribution ] Added 1o Fees
2ip Country Zip Country . 8. This corporation has flability for Intangible tax under s. 199.032,
E] El 2_01 30 Florida Stafules O Yes - No
9. Name and Address of Current Reglstered Agent - 10, Name and Address of New Regisierad Ageni
B1| Name
CARMAN- ROBERT O ﬂﬁ Strest Addrass (P.O. Box Number is Not Acceptable)
110 LONGWOOD AVE.
ROCKLEDGE FL 32955 & _
B4| City F 85} Zip Code
11. Pursuanl to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits Lhis stalerment for the purpose of changing its repistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgrature, typpd of printod name ol registered agant and title if applicabls. {NOTE" Registered Agent signature required when reingiatingy DATE

2. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73]
TIE D ) DELeTe LHTMLE " [T tnange ] Addition g
NAME BRODNAN, SUSAN 12 KA See attached list for ~
staeeraooress | 1531 N, INDIAN RIVER DR. Lasmesraooness | @dditional officers & directors § '
CITv-§T- 2P COCOA FL 32922 1ACIY-ST-2P o
T ] |MEER 21 TMLE D 10 Trange - L) Addition | ©
NAME CELIO, ALBERT D 22 NAME :

sineTanohess | 976 BREVARD AVENUE, SUITE A 2.3 STREET ADDRESS

CITY-S1-2IP COCOA FL 32823 2 4CITY-ST-2IP .

TmE D (1 DELETE 3TE X crange” [T Addition
NAME DAVIES, DAN 3.2 NAME

smeeraopess | 535 DELLANOY AVENUE 3.3 STREET ADORESS

£i1y-51- 7 COCOA FL 32822 34.CITY-5T.2P

TimEe D [T oeLene 41 TME 1.3 Change L] Addition

HAME EASON, RONALD A 4 2NAME

streer aooress | 1264 ROCKLEDGE BLVD. 4.3 STREET ADDRESS

oy-51-2F ROCKLEDGE FL 32955 AACHTY-ST-7P

TIILE D LI DECeTE 51TE [JChange L] Addition
NAME FIELD, ALMA C 5.2 NAME :

seeranoiess | PLOL BOX 843, NFA "1 5.3 STREET AnDRESS

LAY 51 2P COCOA FL 329230843 : SACITY-ST-2P

TILE P [ oeLere 61 TITLE . [ Change 7 Adaition
NAME CARMAN, ROBERT 0 .2 KAVE

smeeranoness | 110 LONGWOOD AVENUE 53 STREET ADDAESS

CiTy-S1-2 ROCKLEDGE FL 32855 6.4 CITY-51-21P

14. | do herahy certity that the information suppliad with this filing doss not ﬂuaiify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further pen'ﬁ} that the
information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that
ation Gl receiver or trustes empowered to axacite this raport as required by Chapter 617, Florida Statutes; and that my neme

994 oLpamrpatisctiriont with an address.
; irt 0. Carman 4/f§/¢7 H07-60b-223)1

—Pifesldent Gaia Tayiime Phone ¥ ODTF091

1 am an ofhcer or direcior of the corpor
appears in Block 12 or Block 13 if ghg

SIGNATURE: _

£y




WUESTHOFF HEALTH SYSTEMS FOUNDATION, INC.
J10 LONGWOOD AVENUE

P.O. BOX 565002 MS #101

ROCKLEDGE, FL 32956-5002

FEI NUMBER 59-3226582

ADDITIONAL OFFICERS o

\Ye D
Judy Molitor Mimi Marconi

1171 N. Indian River Drive 4375 Indian River Drive

Cocoa, FL 32926 Cocoa, FL. 32927

VP D
Pennie Simms Boone Rose, Jr. -
110 Longwood Avenue 1663 Frontier Drive

Rockledge, FL. 32956-5002 Melbourne, FL. 32940

C D

Phyliis Rice A, Scott Huff

800 Switchgrass Island Road
Cocoa, FL. 32926

T

Rebecca Colker

110 Longwood Avenue
Rockledge, FL 32956-5002

S

James Laham

320 Fortenberry Road
Merritt Island, FL 32952

D

Patsy Clark

611 Rockledge Drive
Rockledge, F1. 32955

D

John Criswell

1709 Fenway Circle
Rockledge, FL. 32955

D

Pat Edwards

1475 N. Friday Road
Cocoa, FL. 32926-3438

D

Charlotte Houser

1005 Carrigan Blvd.
Merrit Island, FL. 32952

D
Ken Kline

775 E. Merritt Island Causeway, #300

Merritt Island, FL. 32952

700 S. Babcock, Street, Ste, 403
Melbourne, FL. 32940

D

Ovid E. Vitas, M.D.

3740 Ocean Beach Blvd., #502
Cocoa Beach, FL. 32931

D ‘
Donald P. Messersmith
80 Fortenberry Road
Merritt Island, FL. 32952

D .

Gilbert A. Russell
430 Brevard Avenue
Cocoa, Fl 32922

D :
Frank Sullivan, III

P.O. Box 10 N/A
Cocoa, FL, 32922

D .

Dan Wooten

1360 W. King Street
Cocon, FI, 32922

D

Al Trafford

P.O. Box 1999 N/A
Cocoa, FL 32023



