| FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

- _ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # F02000003807 01-31-2005 90065 043 776123
1. Entity Name
THE OFFICE OF DIRECTOR FOR HEALTHCARE MISSION
AND HIS SUCCESSORS, A CORPORATION SOLE
Principal Placae of Business Mailing Addrass
1175 N COURTENAY PKWY 13175 N COURTENAY PKWY 4 0 0 0 9 3 5 8
#1A #1A
MERRITT ISLAND, FI. 32953 MERRITT ISLAND, FL 32953
s v ARG AT MR

Suite, Apl. #, etc. Suite, Apl. #, etc. 01182005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Numbar Applied For
13-4221079 Net Applicable
Zie Countey ap Country 5. Certificate of Status Desired O ?g'gesq L’:Eeﬁﬁ"”‘“'
e “=6.”Name and Address of Current Registered Agent” ~ = R ™ 7."Name and Address of New Registerad Agent— -
Name
SOLE RESOQURCES
1980 N ATLANTIC AVE Straet Addrass {P.O, Box Numbar is Not Acceptable)
STE 602
COCOA BEACH, FL 32931
City FL I Zip Code

B. The abova namad entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of regisiered agent and uitle il eppiicabla. {NOTE: Registered Agent signature requied when reinstating) DATE
Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O pelete TILE [Jchange (O3 Adaition
NAME HOXIE, SHELDON NAME
STREET ADORESS | 1175N COURTENAY PKWY, STE 1-A SIREET ADDRESS |
CITY-S1-2P MERRITT ISLAND, FL 32853 CITY-ST-2IP
TITE 7 Delete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7P CITY-ST-2IP
me g . o Dooee mE o [ Ctange  [7] Addition
NAME—A = = - -- - et e S LoD LG oo Ea— —N;*-M—Er:--.--rza P e Lt P - — meAnc ot oo L s e = = el
STAEET ADDRESS STREET ADOAESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [0 crange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 212 CITY-ST-2IP
Tme {1 Delete TIME ) [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with tpa
indicated on this report or supplemental report &

g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Paxecuts (hss reper! as required by Chapter 617, Florida Statutes; and thal my name appears in Btock 10 or Blogk 11 if

SIGNATURE:

HIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

peleS” By



