2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2007 8:00 am
Secretary of State

DOCUMENT # 739712

1. Entity Nama

CATAMARAN [, INCORPORATED

03-22-2007 90012 038 ****51.25

Principal Place of Business
2400 S. OCEAN DRIVE
FT. PIERCE, FL 34949

Mailing Addrass
2400 S. OCEAN DRIVE
FT. PIERCE, FL 34949

bUUL/5dd

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

VAT AREAMEADAR MOV

ite, Apt. #, R ite, Apl. #, .
Suite, Apt. #, etc Suite, Apt. #, elc 02072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1875874 Not Applicable
Zi t Zj i
P Country s Countey 5. Cortificalo of Status Desired ] $8-7 Addilonal
Fee Required

3
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BECKER & POLIAKbFF PA
625N FLAGLER DR 7TH FL
WEST PALM BEACH: .FL 334014

N
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Slreit Addres

P.C. Box Number 15 Not Acgeptable)
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\N\&w
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Q35 ao¥h Pyvpce
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FL [ 5% w0

the gbligations of regijtered agent.

SIGNATURE

{ly submits this statement 1or the purpose of changing its registered offica or registered agent, or both, in the State of Forida. | am familiar with, and accept

#W Kacevy L. Meoccil)

/ 101/0’7

v . y
Sigrature, typed or printed name of registered agent and \Js if applicable,

(NOTE: Registered Agent signature requirad when reinstating)

J DATE

Filing Foo is $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete TITLE [ Change [ Addition
NAME SHELTON, SLOUX NAME

STREET ADDRESS | 2400 S OCEAN DR STREET ADDRESS

CIyY-S1-2P FORT PIERCE, FL 34949 CITY-ST-2IP

TILE TD 3 pelete TRLE [3 change [ Addition
NAME BOYD, RICHARD NAME

STREET ADDRESS | 2400 S. OCEAN DR. STREET ADDRESS

CITY-51-2P FORT PIERCE, FL 34949 CITY-ST-21P

TILE vD [ pelete TILE [ change  [J Addition
NAME CHRIST, ANTHONY NAME

SINEET ADDAESS | 2400 S. OCEAN DR STREET ADDRESS

CITY-$1-2IP FORT PIERCE, FL 34949 CITY-51-7IP

TILE SD O pelete TITLE G Change [ Addition
NAME PETROPOQULUS, ELAINE HAME

STREET ADDRESS | 2400 S. OCEAN DRIVE STREET ADDRESS

oy g1-zp FORT PIERCE, FL 240430 CTY.5T.2Ip

TITLE [ Delete TITLE [Jchange [ Acdilion
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-§T-2P CITY-ST-2IP

e [ Delete TITLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP m CITY-S7-2P

12. | hereby certi

SIGNATURE:

that the information supplied with this filing gb
indicaled on this report or supplemental report is true and
MOGwe

es not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further centify that the information
accurate and that my signaturg shall have the same legal effsct as ii made under oath; that | am an officer or director
ad o ex?ﬁule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10or Block 11 if
er like gaern

5827 970-5b%-088 63

EIGNATUREMED__)MYED NAME OF 5IGNING OFFICER OR DIRECTOR

i

Date Dayums Phons #

L

P



