2005 NOT-FOR-PROFIT CORPORATION FILED
~_ANNUAL REPORT

DOGUMENT # N02000002039 Febsl7, 2005 OfSS:OO AM
!fﬁgtr.NOa\"}eE DOCTORS CHARITIES, INC. ecretary 0 tate
Principal Place of Business Mailing Addrass
gg&%ﬂwgl‘goﬁf 35934 E&_I,Bg% f%%?%l_ 34988 US
- R R T kg
01052005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR ForTed For
(3-0426782 Not Applicable
5. Cenificate of Statws Desived [ fggg Additional

6. Name mﬁ Addruss 91 currm l?tiistuiad Agent

PERDUE, DEBRA A DO NOT WR'TE

1532 8.W. SANTANDER AVE

PORT ST LUGIE, FL 34953 IN THIS SPACE

8. The above namad entily submits this statement far the purgose of changing its registered office or reglstared agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registersd agent.

SIGNATURE :
Signalure, typad o printad name of registered sgent and tive H applcable. 7 (NOTE R_nqlswmd Agant signaiure requised when rehslari!ﬂg) DATE
Fillng Feo is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Funad Contribution. T Addedto Fees
70, T OTFIGERS AND DIRCCTORS N , ' -
TMLE P
HAME ALBRECHT, EUGENE E e o o
STREETADDRESS | 687 SW WHITMORE DR. H) .H‘E}Q}T‘j%ggémr > <
onv-s-2¢ | PORT ST LUGIE, FL 34084 2oL =201 002 B1. 25
RILE VP
HAME SCHRADER, BARRY J

STREETADDRESS | BB7 BW WHITMORE DR.
CITY-57- 2P PORT ST LUCIE, FL 34984

L S
NAME DICKERSON, PATRICIA L

ST | 87 SW WHITMORE DR. | “ DO NOT WRITE

PORT ST LUCIE, FL. 34084

m T IN THIS SPACE

NAME PERDUE, DEBRA A
STREET ADDAESS | 687 SW WHITMORE DR.
ClTv-$T-2P PORT ST LUCIE, FL. 34984

TITLE

NAME

STREET ADDRESS
GITY-ST-238

TME
NAME

STRLET ADDRESS
CAY-5T-1F L

12 | hareby certify that the information supplied with this filing does nat gqualify for the exemption stated in Sectien 139.07{3)(i), Florida Statutes, | further certify that the information
Indicated cn this tepor ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or ditector
of the corporation or the receiver or frustee empowefad o execute this report as required by Chapter 617, Florida Statutes; and that my naste appears in Block 10 or Bloek 115
changed, or on an attachme th gy address, witifall other like empowered.

J05. 772/336~2357

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR - Dale Degylimee Phona &

- P - LI i

SIGNATURE:




