FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 706625 A 02-07-2008 90011 017 ****61 25
1. Entity Name
BOCA GRANDE HEALTH CLINIC, INC.
Principal Place of Business Mailing Address ) q “ u 1 JLuov
P O BOX 517 ) P 0 BOX 517 ‘
320 PARK AVENUE 320 PARK AVENUE -
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921
O IEAEET TR AR AR RREER OO0

Suite, Apt, #, elc, Suite, Apt. #, atc. 01222008 Chg-NP CRZEQ37 (12)’06)

City & State City & State 4. FE} Number Appliad For

59-0966089 Not Applicable
Zp Country e Country 5. Certilicate of Status Desired [ fi-;g}:i‘g“""ﬂ'
- —'-=- -6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSBY, JANICE
3RD ST & PARK AVE Street Address {P.Q. Box Number is Not Acceptabla)
BOCA GRANDE, FL 33921
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent .

SIGNATURE
. Signature, typed or printed name of registered agent and tile i appicable. (NOTE: Regisiared Agsnt signature required when reinstating) DATE
|=mn§ Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | - . ‘Mdke chetk payable t:o . B
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees g F|°ﬂda*0epam,m°f »59{6#.?‘ s

10, ‘ GFFICERS AND DIRECTORS . ADDITIONS [CHANGES T0 OFFICERS AND DFECTORSINTD
TME P _ LT oelete LT TREAS URER Ol Cange  [Addilion
NAME ‘HAYDEN, NANCY HAME .B(:’UfoT: /)7;}(6%5

STREET ADDRESS | 3575 SHORE LANE SO |y gy 1y GLLF SHORES /4

cny-5T-2p | BOCA GRANDE, FL 33921 ' E{/ O-s2P [ Balen ARAADE FL 339G/

me v Delete E — Ol Cange [ Addition
NASE BURCHAM, CYNTHIA NAE gﬁwhé s AcGER

STREET ADDRESS | 191 DAMFIWEEL ST sTeeT hooRess | 2 & § TEARS 1-A F 17E DR,

oy-s-2¢ | BOCA GRANDE, FI. 33921 ov-ste  |B0LA GRANDE FL 3392 1

TME R A Delets TILE s . [ Change [ Acdition
NAME BISSELL, JOHN NAME VVONNE ANBERSIV

STREET ADDRESS | 1616 TREASURE LN STREETADORESS | 2o 787 SUNSET Prrogs - -
Gnv-s7P | BOCA GRANDE, FL 33921 ovstze | BoLh GRANIE Fb 3 39X/

mefe JF\JNDERSON YVONNE B er;i SARAHA FARISH 0 e LY b
STREFTADDRESS | 16101 SUNSET PINES | smeeroess | 10 87 TREASURE LANE

omr-s-2P | BOCA GRANDE, FL 33021 av-size | BolA GRA NoEg EL 33931

e D C3Bolete e D CJchange [ Addilon
NAME BENNETT, MARCUS NAME JoHn HIlLEn gRame I

STREET ADIRESS | 16440 GULF SHORES DR - STREETADDRESS | SO0 G ASPAR LA ROALD
_CTY-5T-2P BOCA GRANDE, FL 33821 . CITY-ST-2IP ng é’,ﬂ,q MOE FL 354 A

TME - - 8 (& Delets TIE | »] [Jchange [ Addition
HAKE LEWIS, C.S, NAME p/anE MAER Z

STREET ADDRESS | 5700 GUILF SHORES DR seET ooress | hG & WATERWAYS AVE

emv-s1-2¢ | BOCA GRANDE, FL 33921 emstwe | BpeA GRANNE FL 3341

12. Fhereby cortify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Stetutes. | further certify that tha intormation
inciicated on this repont or supplemental report is taye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to exqgute this report as required py Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with angddrass.m | other I powares G M”@ MIDIFEFER /h‘)
a i - - ’ ‘

SIGNATURE: R S CANA VW TD Afss08 44/ 26¢-227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OK bmscirdﬂ Daytine Phone &

77



ATRRG: o SRNT
H0019200

+H 70b¢o5

Boca Grande Health Clinic, Inc.
Board of Directors (continued)

D

Donald C. Sullivan, M.D.
4015 Shore Lane

Boca Grande, FL 33921

D

Gordon G. Nidiffer

. .Medical Director

136 Carrick Bend

Boca Grande, FL 33921

D .
Henry L. Wright, M.D.
Honorary Director

141 Damficare Street
Boca Grande, FL 33921



