2005 NOT-FOR-PROFIT CORPORATION

FILED
May 06, 2005 8:00 am
Secretary of State

ANNUAL REPORT
DOCUMENT #

1. Eniity Name ?56 %

Flonba Speery oF ?afnotoq\s*s, iNC.

05-06-2005 90090 027 ****61.25

Principal Place of Business
207 BAYPOINT
NAPLES, FL 34103

Mailing Address
207 BAYPOINT
NAPLES, FL 34103

20049774

NAPtES, FL 34103

L4 ;w

2. Principal Place of Business - | 3. Mailing Address
Bodeih Maraemeirt=+ ( mﬁ;gmq : L *al Bl
Suite, Apt. #, etc. Suite, Apt. #, elc.
N . . Chg-NP CR2E037 (10/03
23 Caprar medical B VD : Hores
Cily & State City & Stata 4. FEI Number Applied For
TQL\([\’\GSSQQ =1 TauahO.SQEQ 'r-l 59-6143123 Not Applicable
Zip Country Zig Country " A $8.75 Additional
25208 w.s a. 22 B Ll 'Sﬁ 5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4
CREIDER, H. DAVID Lm{&\é E. BODKIN
207 BAYPOINT Street Addres; (PO mber is Not fcceptable)
5565 taptnl mMedi@t” BLWD

-
Fatlia hassee

FL ! Z\g(zode

8. The above named entllv submits lhl
the obhgahons of reélsler

Z /Mw T,

staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |am famullar with, and accepi

»Signalurs. typed &4 printed nerme of registared agent and titfa it lpphcabls

(NOTE: Registarad Agent signaturg raquirgd whan reinstating)

DATE

Fiiiné Foe is $61.25 . 9. Election Campaign Financing $5-00 May Be Make check paya.ble to
'Due by May 1, 2005 ,;’ Trust Fund Contribution. Added (o Fees Florida Department of State
. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmEe CES O Delete e ‘pD Oléfange [ Acditian
NAME GpNZALEZ MARIO S M. D. NAME
STREET ADDRESS | 2001 W. 68TH STREET ‘t\‘ STREET ADDRESS
CITY-ST-2I9 HIALEAH, FL Y. CITY-ST-2IP P
TLE T 1 ekete TITLE T M:r:anuo [ Addttion
NAME GREIDER, HD NAME
STREE? ADDEESS | 207 BAY POINT STREET ADDRESS
CITY-ST-2P NAPLES, FL CITY-S1-2P
E D 0 oalete e D MTrange [ Addition
NAME LEVINE, S NAME Litls Re,\} My, .
STREET ADDRESS | 3949 EVANS AVE STREET ADDRESS
CITY-ST-2P FT MYERS, FL 32701 CITY-ST-21p
e D O Delate TMLE PED M Chang [ Addition
NAME WILKINSON, E NAME Dr. ¢, ya%
STAEET ADDRESS | UF COLL OF MED, PATH DEPT STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL CITY-ST-2IP L,
T ED [ Detete i ED Mo O Aditior
NAME VERNON, STEPHEN NAME LARRKRN T PDOYAN
STREET ADDRESS | 6640 SW 116TH ST STREEY ADDRESS | D G2, troe Mmedica) BLYOD
oTY-ST-ZP MIAMI, FL 33156 CITY-ST-2IP ’-rauam @@ ‘F | A0 EC)F)
TLE O patete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-57-2P CITY-§T-2IP

-

changed, or on an attachment with an add%wim all other like emyered.

SIGNATURE: - %

12. | hereby cestify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIl

RECTOR

Oasa Dayume Fhtrg #




