FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT

Secretary of State

PgEN?"yENT # N03000009003 01-19-2007 90026 Q40 ****6] 25
FLORIDA HEALTH CARE REFORM BOARD, INC.
Principal Place of Business Mailing Address F3's
255 S TAMIAMI TRAIL 26274 OLD 41 ROAD oUuuu789. -
NOKOMIS, FL 34275 US ATTN: M HAWLEY
BONITA SPRINGS, FL 34135 US
P R LR
e 1033¢ _Mary Dr. '
Suite, Apt. # etc. Suite, Apt. #, elc. ‘ 01172007 Chg'NP CR2E037 (12/%)
A M. /véad/ Ly
City & State City & State T 4. FE| Nurmber Applied For
gﬂm?a 5’/#}""4 iy i NOT APPLICABLE Not Applicable
ap (.:?un"y Z.I;q (3 5_ Coun;r} Is & 5. Certificate of Status Desired Bl ?g;esqmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
HAWLEY, MARTIN E Mot n £ Nawley
26274 OLD41.ROAD . Street Address (P.O. Box Numbet js Not Accéptable)
“BONHA-SRRINGS,-EL. 34135 330 A .
City . . Zip Code
Guride Spria9; FL | 3435

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered ag
n. // 7 /d F
" paTE

SIGNATURE
sgme.wmummmr/mwmmﬂmumm, (NOTE: Registerad Agent signature required when rensmting)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Maka check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE D 1 Delete THLE D. ﬂChange [ Addition
NAME HAWLEY, MARTIN E HAME
STREET ADDRESS | 26274-OLB-44-ROAD srEoEss | g6 350 Mada D
CY-ST-2P T BONITA SPRINGS FL—34135 CUTY-5T-2IP dnida Springs, Ft 34733
Tme [ Detete ME ’ Ol change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CIFY-ST-2P
TNLE O Detete TME [ change (] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TTLE [ Detete TITE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-57-2p
T [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST- 2P
TME 1 pelete IE [ cChange [ Addition
WAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-57-7P CY-ST-2P

12. | hereby certify that the information supplied with this lg;l:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true 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 receiver or rustee el ed 1o execute this report as required by Chapter 617, Flotida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad

all other like empowered,

SIGNATURE:

! rden .

/13 fos

[ 941)ex 35753

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




