2007 NOT-FOR-PROFIT CORPORATION ' FILED

ANNUAL REPORT. _ Apr 23, 2007 08:00 Al
DOCUMENT # N02000003702 5 | Secretary of State

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

TR,

04172007 No Chg-NP . CR2E037 (4/08)
4, FEI Number ) Applied For
03-0443725 ot Appilcable
. ; $8.75 Additional
) §. Certificate of Status Desirad O Fae Required

T
SN
-ipv.ﬂ‘r

6. Name and Address of Currant Registsred Agant

BURKE, WILLIAM M

C/O GOODLETTE, COLEMAN & JOHNSON, P.A.
4001 TAMIAMI TR N #300

NAPLES, FL 34103

8. The above named enlity submits this stalament for tha purpose of changing its registered office of re orida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sgnalure, typed cr priniec name of teglslered agan: ana tila ¥ applicanin (NOTE; Rogisterad Agen| signalura recNrec when reinsiating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Ba ’ : :
Due by May 1, 2007 Trust Fund Contribution. O  Addsd to Faes

10. QFFICERS AND DIRECTORS

Tme oc :

NAME BUSCHEL, FREDERICK F MD

STREET ADDRESS | 999 AQUA CIRCLE
CiTY-ST-21P NAPLES, FL. 34102 ¥

TITLE D

NAME BUECHEL, MARK C

STACLT ADDRLSS | 78 BOONTON AVE

CITY-ST-ZiP BUTLER, NJ 07405 k
TITLE 3]

NAME BUECHEL, FREDERCK F JR,MD

STREET ADDRESS | 450 17TH AVE S
CIry-57-21p NAPLES, FL, 34102
THLE

NAME

STREET ADDRESS
Ciry-ST-21p

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STRLET ADDRESS
Cy-ST-2P

s

12. 1 heroby certify that the Informalion supplied with this filing does not guaify for tha axemp Chapter 119, Florida Statules. | further certity that the Information
indicatad on this report or supplemental report [s true and accurato and that my signatura shall have the same legal effect as It made under oath; that | am an officer o direcior
of tha corporalion or tha raceiver or frustae empowerad to oxeculo this report as required by Chapter 617, Florida Statules: and that my name appcears In Block 10 or Block 11 il
changced, or on an attachmant with an addresa, with all other owered, I

SIGNATURE: W ¢ R 4-12-67 8132 - s 1

SIGRATURE AND TYPED OR PRINTED NAME OECMNTNG OFFICER OR DIRECTOR Das Cytima Phora 4




