2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No0000000665

1. Enuty Narne

SOUTHWEST FLORIDA DISASTER MEDICAL TEAM INC

Mar 26, 2008 08:00 Al
g Secretary of State

Pongipa! Plagce of Buminegss

1611 MANZANA AVE.
PgNTA GORDA FL 33982
u

Mailing Addross

1153 SE 32 TERRACE
SQPE CORAL FL 33904

NIV GHR R

2. Principa: Place of Business - Mo P.O Box # 3, Mailng Arddress

Suile, Apt. #, etz Suile, Apt #, atc

151 MOORE CR2E037 (10/07)

Cily & State Citv & Siale

4. FEI Number Applied For

46-0486829 ) Nor Applicarie
z Couniry 2ip Some ;
v VY “ Lountry 5. Certificate of Stas Desired E/ $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narma

BOWLES, CONNIE L ADMIN
1153 SE 32ND TERRACE
CAPE CORAL FL 33904

Street Address (P.O. Box Number is Not Accepiabia)

Cily

Ziny Code

FL

8. The above named enlity submits his staternent lor the purpose of changing ns registersd office or registerad agerd, or bolh, in the State of Florida 1 am tamiliar with, ang aceept

ke ablgations ¢f registered agenl,

SIGNATURE

Shanlare, Lypadd of Tovad rgan ol rop sicrsd st it larplssc o

SNOTE: Rayg slornd Aqort wanln e iee e wh o o8 ngtanngh

CATE

“FILE NOW; FEE 15 §61.25 -+ .
" Due By May.1, 2008

9. Elgction Campaign Firancing
Trust Fund Coninbution.

L
Maks Check Payabie 16
Florida Department of State .,

$5.00 May Be
Added to Fees

B

4

10. OFFICERS AND DIRECTORS 11. ADDITIONS (CHANGES TO QFFICERS AND DIRECTORS IN 10

TIMLE AC [ Deete g Ol change [ Additiza
HARE BOWLES, CONNIE L ADMIN NAME 00e T ness

STREET ADURESS | 1163 SE 32ND TERRACE STREET ARDLESS O AT8, T -R0109-028 70000

CITY-ST-2IP CAPE CORAL FL 33804 CiTY-57-2iF

TILE buc O peie WTLE I Change ] Additizn
HANE GOTTSCHALK, BRUCE AN

STREET A0B3ESS |B0B SOUTH EAST 30TH LANE STREET ACDRESS

CiTy- ST-7iF CAPE CORAL FL 33904 CITY-57-2P

meo uc ™7 Deatatn TR - . <[ Change [ awmgiize
HALE HENDRICKSON, ROBERT . ) HKAME

STREET ADAFSS | 3300 SCENIC VIEW DRIVE STREFT SLDRESS

Cy-ST-719 PUNTA GORDA FL 33950 CIy-S:-7F

TTLE 3 Delsie T ] Change [ Addition
NANE NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2F CITY-51-2iP

THLE ‘T pelste e O cirange [ Auditon
HAE NARIE

STREZT AUDRESS SIRLET ARURLSS

CITY-S1- 2P CIfY-87-1P

THLE [ palete TiL [J Change  [C] Addition
HAME BALTE

STREE] ADDAESS SREET ABDRESS

CTY-51- 2P LiiY-ST-7p

12. | hgreby certdy that the infurmation suppiied watn this filing doss not qualify for the exempbons contained in Seciion 119, Florida Swatutes. | further certity that ine intormation
inclicaled on 1his report or supplemental raport is 1rue and aceurate and that ry signature srall have the same fegal allect as il made undar oatr: (hal | am an ofticar ar dircelor
aof the corporation or the recaiver o rustee 3mpowered (0 execute (s repart as recuired by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11
owered.,

~0 A

it changad, or on an attachment with,aq aguress, with all oiher ke ey

" T

CIrNATIIDE.

B AN 020 L2l



