2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 09, 2008 08:00 AM

DOCUMENT # F94000006268

1. Entty Narme

ISLAND DEVELOPMENT GROUP LIMITED, INC.

Principal Place ¢f Busingss Mailing Address

390 PARK STREET 390 PARK STREET
SUITE 200 SUITE 200

BIRMINGHAM, Ml 48009 BIRMINGHAM, MI 48009

VA0 R A

01032008 No Chg-P CR2EQ034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e S

38-3083163 Not Applicable

O $8.75 Adaitional

5. Certificate of Status Dasirad Fee Required

6. Name and Addrass of Current Registerad Agent ] . -
KUNKLE, CRAIG B
SUNRISE COMPANY . DO NOT WRITE
275 TONEYPENNA DRIVE #7 \
JUPITER, FL 33458 IN THIS SPACE

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

SIGNATURE
Synalure, ypaa of proked nama of registered agent and Litle If appucadio {NOTE: Ragisiared Agent signature required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May ae
After May 1, 2008 Fee will be $550,00 Trust Fund Coentribution. [H] Added to Feas
10, OFFICERS AND DIRECTORS [ . . ) -
TITLE MD R *
NAME PATEL, HITENC, M. D.

STREET ADDRESS | 390 PARK STREET
CiTy-5T-21P BIRMINGHAM, M| 48009

L OM _ HODB00SE 2308 )
RAME BASSETT, JOSEPH S M.D. 0p/03/03-30002-002 150,30
STREET ADDRESS | 390 PARK STREET

CITY-ST-2IP BIRMINGHAM, Mi 48009

THLE DM
NAME HOSKI, JOSEPH A M.D.

STREET ADDRESS | 390 PARK STREET ‘ N
cv-s-2¢ | BIRMINGHAM, MI 48009 . DO NOT WRITE

STREET ADDRESS | 390 PARK STREET
CITY-ST-7IP BIRMINGHAM, Mt 48009

:.I:AEE E‘I:ALA. MICHAEL, M. D. IN THIS SPACE

TTLE 8]

NAME KAPDI, CHANDRAKANT C M.D.
STREET ADDRESS | 390 PARK STREET

CITY-ST-2IF BIRMINGHAM, MI 48008

TITLE
NAME

STREET ADDRESS
CIry-§1.2P -

12. | hereby certity that the information supplied with this filing does not qualify for tha exemptions comtained in Chapiar 118, Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the sama legal effect as if madse under oath; that | am an officer or director
of the corporation or the receiyem or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachma h an address, with all other lke ergpoweyed.
6l1]0® 28w 22w

SIGNATURE: TURE AND TYPED OR PRIN Date Caylime Phone ¥




