, FILED
2006 NOT-FOR-PROFIT CORPORATION May 18, 2006 08:00 AM

ANNUAL REPORT Secretary of State -

‘DOCUMENT # N02000003702
1. Entity Name
BUECHEL PATIENT CARE, RESEARCH AND EDUCATION
FUND, INC.
Principal Place of Business Mailing Address
999 AQUA CIRCLE 999 AQUA CIRCLE
NAPLES, FL 34102 NAPLES, FL 34102
05092006 No Chg-NP CR2EG37 (4/08)
DO NOT WRITE IN THIS SPACE P Fpoedtar
03-0443725 Nat Applicable
%. Ceniificate of Status Desired O gg';igdr:;“ma’

6. Name and Addrass of Current Registered Agent

2001 TAMIAMI TRALL DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

8. The above named entity submits this statement fcr the purpose of changing ils registared office or registered agent, or boﬂ;._i_n_ae-.-‘:‘»tge_of Flarida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE i —
Signature, typed or printad nama of registered agent and tithe If spplicable. (NOTE. Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campalgn Financing $5.00 MayBe
Due by Septemhbear 6, 2006 Trust Fund Contritution. O AddedtoFees
10. - OFFICERS AND DIRECTORS
TME DC
NAME BUSCHEL, FREDERICK F MD
STREETADDRESS | 909 AQUA CIRCLE
OTY-S-2P | NAPLES, FL 34102 i.iﬂﬂEUBESSDEﬁ
Tme D 05/20/06-80106~008 B1.25
NAME BUECHEL, MARK C

STREETADCRESS | 78 BOONTON AVE
CITy-sT-2I7 BUTLER, NJ 07405

TITLE D
NAME BUECHEL, FREDERCK F JRMD

STREET
Wt | NAPLES, BL s4l02 DO NOT WRITE

s : IN THIS SPACE

STREET ADDRESS
chny-s1-2P

TTLE

NAME

STREET ADDRESS
CITy-57-2ip

TME

NAME

STREET ADDRESS
Criy-st-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or 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 tiractor
of the corporation or the receiver ar trustea empaowered (o execute this report as required by Chapiler 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changad, or on an attachment with an address, with all cther like empowered.

SIGNATURE: At € Roeel 0 whnie & Suweeney §-f8-eL  AR-T6L-009C
SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER GR DIRECTOR Date Dayime Phone #




