FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #701271 01-08-2007 90248 025 ****5] 25

1. Entity Name

FISHERMEN'S HOSPITAL, INC.

Principal Ptace of Business Maiting Address

3301 OVERSEAS HIGHWAY PO BOX 500160

MARATHON, FL 33050 US MARATHON, FL 33050 US

T T IR IR IRTROA T
Suite, Apt. #, elc. Suite, Apl. #, etg. 01032007 Chg-NP CR2E037 (1 2/06)
City & Stata City & Stata 4. FE} Number Applied For

59-0914771 Not Applicable
Zip Country Zip Couniry 5. Certfficate of Status Desired d ?8‘75 Additional
ea Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent™ T

Name
WRIGHT, THOMAS D
9711 OVERSEAS HWY Strest Address (P.O. Box Number is Not Acceptabie)
MARATHON, FL 33050

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agenl and ltle if applicable. {NCTE: Registered Agent signalura required when reinslaling} DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added 10 Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE VP 1 Delete TITLE ' (] Change [ ] Addltion
NAME KIRWIN, DAVID NAME
STREET ADDRESS | 5800 OVERSEAS HWY, #4 STREET ADDRESS
CY-ST-ZIP MARATHON, FL 33050 CITY-ST-2IP
THLE T [ Delete TITLE A [ change [ Addition
NAME INGRAM, JOANN NAME TN GHRAM Jonva
STREET ADDRESS | 1580 52ND ST GULF STREET ADDRESS
CITY-ST- 7P MARATHON, FL 33050 CITY-ST-ZiP
THLE 3 - elcle TITE {1 Change [ Addition
NAME MANZ, SALLY NAME
STREET ADDRESS | 7705 WAHGO DRIVE STREET ADDRESS
CITY-ST-2F MARATHON, FL 33050 CITy-ST-2P
TimLE vP O3 Delete THLE ] [d Chenge [ Addition
NAME SCHINDLER, MARV NAME
STREET ADORESS | 373 STIRRUP KEY BOULEVARD STREET ADDRESS
CITY-ST-2IP MARATHON, FL 33050 CITY-5T-2IP
TILE P {8 Detete M [J Change ] Addition
NAME WRIGHT, THOMAS D NAME
STREET ADDRESS | 9711 QVERSEAS HWY STAEET ADDRESS
CITY-87-2IP MARATHON, FL 33050 CITY-ST-21P
TITLE O petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wiji all6lher like empowered.
JeAnmn I-‘dtm-\
SIGNATURE: Q:Q'\ Trecsuare /-3 07 305 74 3-5¢57

smyn?m AND TYPED OR M’rrw NAME OF S1GNING OFFICER OR DIRECTOR Dale Daylime Phone #




