2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am
DOCUMENT # N03000009003 2 ecretary of State

1. Entity Name
04-27-2005 90316 032 ****61 25
FLORIDA HEALTH CARE REFORM BOARD, INC.

Principal Place of Business Mailing Address
6535 WINK] AD 12Vy
2. Principal Place of Business 3. Mailing Address
2o 755 S. Tamian 7hiy 26214 oid 4t Road
Suite, Apt. #, efc. Suite, Apt. #, etc. -
. . tst MOORE CR2E037 (10/04)
, AN L A Aéw-/f-!y
City & State City & State 4. FEI Number Applied For
Nokoasis , FL Koniia Springs | Fo AP-PLIED FOR Not Applicable
Zp Tyl 75 CountZ S .4 lea‘/ s CO;”? 4 5. Certificate of Status Desired O gg'gg,ﬁ?égma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

N At E. Hawley

Strest Address (P.O, Box Number is Not Accepiable)
e 274 did "7 / EA/

City 5[ " 5) ngs FL Zip cm?gg 'S

8. The above named entity submits this,
the obligations of registered a,

tement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Pt cfer ‘//f /65’
Slgnatue, yped o pnméﬁ nama o 1egisiered agent and Litlke d appleabk: {NOTE Rogsrarad Agent signatyre required whan renstating) DATE
_ FILE NOW: FEE iS $61.25 9. Election Campaign Finanging $5.00 May Ba Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
03 D ﬂbemg TITLE & Divec dor [T change S Addition
NAWE HAWLEY, PHILLIP E AME Mo bon MaAley
STREET ADDARESS | 6535 WINKLER ROAD STREET ADDRESS ocivy oud o7 Kord”
oiv-si-2p |FORT MYERS FL 33919 CITY-ST-7I Lrnrda  Speicys £ s43¢
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7P
TTLE [ Delete TITLE [ change  [O) Aadition
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ gelete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-7IP
TIiLE O oelete IILE [J Change [ Addition
NAME , o NAME
STREET ADDRESS SRR : - STREET ADDRESS
CiTY-ST- 7P CITY-ST-7IP
THEE ) R [ Detete - TITLE ‘ . ] Change  [J Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-SI- 21 CITY-ST-27IP

12. | hereby certify that the information supplied with this iiliné; does not qualify for the exemption stated in Section 1 19.07%3)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an ad » with all other like empowered.

SIGNATURE: 72 e sfefes  (339) 4PF-355F

SIGNATUREAND TYPED OR PRINTED MAME OF SIGNING O FFICER OR DIRECTOR Data Daylime Phong #




