. o | FILED
2008 NOT-FOR-PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entty Name
BUECHEL PATIENT CARE, RESEARCH AND EDUCATION
FUND, INC.
{
Principal Pizce of Business Mailing Aduress
999 AQUA CIRCLE 999 AQUA CIRCLE
NAPLES, FI. 34102 NAPLES, FL 34102
2. Principal P'ace of Business - Ne P.O. Box # . 3. Mﬂilingl Addrass 7 “III”I“'I I|“|”|" Im ||“‘ |||“||W||’Il N””"Il "HI“I“I““"’
ite, Apt. #. . ite, Apt. #, elc.
Suite, Apt. #. elc ‘ Suile, Apt. #, elc 04142008 Chg-NP CRZEQS7 (12/06)
Cily & State City & Stats 4, FEI Number Appliad For
03-0443725 Net Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O $8.75 ﬁ}ddiﬂonal
. Fee Required
6. Namoe and Address of Currant Registered Agent 7. Mame and Address of New Registered Agent
- Name
BURKE, WILLIAM M
C/O GOODLETTE, COLEMAN & JOHNSON, P.A. Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TR N #300
NAPLES, FL 34103
i City FL I Zip Coda
:‘ 8, Tne above named entil ty submits this siatement for the  purpose of changing its. registered cffice or registered agent, or botn, in the State of f Florida. {1 am {amifiar with, and accepl
N the obhgahons oim
i 51 ey "
SIGNATURE /’7 : ﬂ"ﬂf/ / ’4, Zf(? g
Slynanse, ped o prited neme of regicleres agew snd jtie i apohcanle. (NOTE: Ragislvred Apenl signalure requied whnt minssadrg) I DATE
. Filing Fes Is $61.25 9. Fieclion Campaign Finencing $5.00 MayBe
R Due by my 1, 2003 Trus! Fund Contriution. 0 Added to Feas o at
10. } .DFHCI:RS AND CIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN A1.0
THLE - | DC R . 1 betge Mme - . ; Change [ Additlon
e BUSGHEL, FREDERIGK F MD A Buechel, Frgdenck F. Sr., MD
STREET AODRESS | 999 AQUA CIRCLE stersomess | 009 Aqua Circle
orv.st-7e [ NAPLES, FL 34102 . wv-sige | Naples, FL 34102
- TMLE D ' O Delete TMLE R change 3 Acdition
NAuE BUECHEL, MARK C NAME Buechel, Mark C
STREET ADDRESS | 78 BOONTON AVE smeeT anoeess |78 Boonton Ave
omy-sT-mP | BUTLER. NJ 07405 cry-si-z¢ [Kinnelon, NJ 07405
WME D £ pelete FILE O crange [ Addition-
HAVE | BUECHEL, FREDERCK F JR.MD NAME
STREET ADDRESS | 450 17TH AVE S STREET ADDRESS
CIFY-ST-2P NAPLES, FL 34102 CITY-51-2iP
me 1 Delete e Cicrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDARESS
cay-S1.2Ip CIY-S1-2IP
TiTLE 3 vekete TITLE O crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-TIF CiTy-8T-2¢
TTE O Delets TMe Ochange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
¢y -5T-1p CiIY-87-2P
12. | hereby certily that the information suppfied with this fittng does nol qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega, effact as if made under cath; that | am an officer or director
of the carporation or the racaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 it
changed, o on an attackment with an addrass, with all other like empowerad.
/M{ RA«&@ S
SIGNATURE: _ Wl L 4-iS-0%  ANR-N2- 6077
SIGNATURE AND TYPED OR PRINTED MMWER OR DIRECTCR Dae Day'rne Phone ¥




