FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

MEDICAL EXAMINERS' SUPPORT FUND, INC.

Principal Place of Business Mailing Address

2111 WEST SWANN AVE. H11 WEST SWANN AVE,

FILED
Mar 11 1997 8:00am
Secretary of State

RIS OOE TH

TAMPA FL 33606 TAMPA FL 33606-2423
3. Dats Incor;orated or Qualified | 3a. Date of Last Re
02/07/1985
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 m 141 Not Applicable
Suite, Apt 4, elc. Suite, Apt. #, etc. o ] $8.75 Additional
2—2| ;I 6. Certificate of Status Desired [ Fee Requlred
City & Stato Cay & Stale 6. Election Campaign Financing $5.00 May Be
;:;l 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thie corporation has liabllity for intanglble tax under s. 198.032,
24 [25] 29 30 Florida Statutes Dves TXNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent

Street Address (P.0. Box Number is Not Acceptable)

81| Namse
MCNAMARA, THOMAS P 82
2111 WEST SWANN AVE.
TAMPA FL 33606 83

84} City

85| Zip Code

FL

agoent. | ant familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __

11, Pursuant 1o he provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agont, ar both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

appears in Block 12 or Block 1 ith an address.

SIGNATURE:

if changed, or on an attachrgg

Sigrane tyed of printed name of regrsternd agenl and it it aaplcabls (NOTE: Registerad Agent signalure réquizad when rainstalingl DATE
12, OFFICERS AND DIRECTORS § KR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 ’g
TLE PD T oeuere 11 TMLE [Jchange L1 Aadition -3
NAME GALLOWAY, ALBERT L 12 NAME I~
sepranoness | 2111 WEST SWANN AVE. 1.3 STREET ADDRESS %
oy -81-2p TAMPA FL 33806 14 CTY-ST- 2 &
TIE VPD [T DELETE 24 TILE Elthange  [J Addition |[©
NAME FITZPATRICK, MARY-ANN 22 NAME
steeetaooress | 3715 NORTHSIDE PARKWAY, 100 NORTH CREEK 2.3 STREET ADDRESS
CITY-51-2IP ATLANTA GA 30327 2 4 CITY-ST-2IP
TLE STD [T eLETE 31TMLE T change [ J Addition
NaME MC CUNTOCK, MARY 32 NAME
gireeraooness | 2111 WEST SWANN AVE. 33 STAEET ADDRESS
CiTY-S1-2F TAMPA FL 33606 34, £TY-5T- 2P
TILE [ pecte &1TITLE 1 change  T_] Addition
HAME 4.2 NAME
STREE? AIDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-5T-2P
T [T DELETE 51 TITLE [T change T Adaition
HAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
LHY-ST-2IP 5.4 CITY-§T- 7P
TILE ] petEte 61 TLE J Change [ Acdition
NAME 5.2 NAME
SIREET ACGRESS £.3 STREET ADDRESS
ClTY-§1-2IP £.4 CITY- ST BIP -
14. 1'do nercby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

infarmatian indicated on this annual repert or supplemantal annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an ofhicer or director of the corporation or the receiver or trustae empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

MARCH 7, 1997 (813) 253-2640

Date Daytime Phone # god7aT4



