FILED
Apr 03,2006 8:00 am
ecretary of State

(04-03-2006 90370 043 ****70.00

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N03000003017

1. Entity Name

BOCA GRANDE HEALTH CLINIC FOUNDATION, INC,

Principal Place of Business

320 PARK AVENUE
BOCA GRANDE FL 33921

Maiiing Address

P.O. BOX 2340
BOCA GRANDE FL 33921

VIR

3. Mailing Address

“EHETVAYE Avenu

e, Ap. # etc. :H: Suite, Apt. ¥4, etc.
1st MOORE CR2E037 (10/05)
%Uu&:‘zb 2.
ly & State City & State 4. FEI Number Applied For
?)OCCL/ Grand< , FL 57-1160149 Not Applicable
Coumiry 4 Zip Country

m/ 58 75 Additional

5. Certiticate of Staius Desired
Fee Required

"3392) | U<A

6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent

e Michael 1. Dacey

BUSBY, JANICE

320 PARK AVENUE

Street ﬁrjﬁsg,Q B’?)(N:lirrvlk_aefiiNoi ﬁc\ezzwg{ L}\'Q./ /

BOCA GRANDE FL 33921
City fB Zi
oco. Grande  FL[™3390
8. The above named entis o is statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligaijo |iii

Michage ]

SIGNATURE oy

F —DQCeq

z/zs/a‘

Stgnature. lyped of pnuu,gum @nct Il 11 appicatie

{NOTE Regrslered Agunt signaliee ssoured when ramsiating)

OAlL

FILE NOW: FEE 1S $61.25

Make Check Payable to

9. Electien Campaign Financing $5_00 May Be
Due By May 1, 2006 Twust Fund Coniribution. Added to Fees " Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIE D KDE‘JEIC Tk ') [O] Change E(Addilmn
HAME NIELSEN, RICHARD A NAME Dace
C
sTReET anpkess | 1764 JOSE GASPAR DRIVE STREETADDHESS | Y& g Ljﬁi Ml Qd’ 'g;- w
cry-si-zp - [BOCA GRANDE FL 33921 CITY- §T-2ip Boca_ quhd ‘L, %Sq 2
TITLE D ] [] Detete TIE O change [ Addition
AME FREDERICK, ROBERT HAME
STRET ADORESS (4515 SHORE LANE STRIET ADDRESS
CITY-S1-21P BOCA GRANDE FL 33921 CIRY-51-21P
TE D T O Do we | T T T T Oomange. O Additn
NAME BISSELL, JOHN NAME
STREETADDRESS (1616 TREASURE LANE STREET ADDRESS
CITY-51-71P BOCA GRANDE FL 33921 Clry-S1-2IP
s O Delete Tme [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TTLE [J Change [ Addition
MARE NAME
STREET ADDRESS STRET ADDRESS
CITY-S1-7IP CITY-S1-2IP
TILE 1 9elete TILE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaver or irustea gmpowered o execule this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed. or on an atiachpes &sg, with all olher like empowered.
s/2 7/0e
U e

SIGNATURE: Drescrok.

Daytne Phone #

SIGNATURE AND TYPED OR PRINTED NAME NG OFFICER OR DIRECTOR




