2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N03000009003

1. Entity Nurne

FLORIDA HEALTH CARE REFORM BOARD, INC.

Principal tace ¢f Business

255 S TAMIAM! TRAIL
”g}KOMIS FL 34275

Mailing Addiess

10330 MAIN DR

ATTN: M HAWLEY

BONITA SPRINGS FL 34135
us

2. Pringipai Place of Busineas - Mo P.O Box #

3. Meal

i Addrass

YBune, Api 4 oelc

Suite, Api. ¥, etc.

FILED
Jan 31, 2008 08:00 AN
Secretary of State

R

1st MOORE

CR2E037 (10/07)

City & Stie

Ciiv & Siate

4. FEI Numwer

Appled For
Mot Applicacle

NO-T APPLICABLE

2 SUMy Zin Countr "
‘ ’ ' ¢ 5. Cortificate of Staius Desraed ] $8.75 Addtonai
Fee Requireq
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarng

HAWLEY, MARTIN E
10330 MAIN DR
BONITA SPRINGS FL 34135

Street Agdress (P.O Box Numper is Not Accemacia)

Cily

Zip Code

FL

8. The ahove namad enlity suhmits (his stalerment for lhe purpose of changing t8 reghstersd olice or registesad agernt, or both, i e Srate of Fonga. | am familiar with, ant aceept

Ire abligations of rugistered ag

SIGNATURE

Dimr cfae

lfav /o

rd
ST L e G et PEc e il ey S st o

dedacp oat o,

ENOTE Ry 618700 Anonl Snrbbort 166 e ve e ngtanngi

CATE

FILE NOW: FEE IS'$61.25
g Due By May1 2008 ‘

'

8. Elactiun Campaign Fisanging
Trust Funct Contriution.

$5.00 May Be

Added to Fees

Make Check Payable to .l
a Flortda Department of State

N

10.

i1, ADDITIONS/CHANGES TO C‘FFICFR: AN DIR['C"'OR

OFFICEFL) AND DJFtE'CTOH:: 1IN 10
THIE D 1 Dotete THE Dcnange 3 Additinn
HANE HAWLEY, MARTIN E NAME e ll]| h
staeeT aptatss | 10330 MAIN DR STREET SBDRESS Qe 0e - g 51,95
Ty -ST- 7P BONITA SPRINGS FL 34135 iy 57 2 S LA g ol
ity ™} et TRE T Change [ Addfition
HALE RANE
STATET ALDAFSS STRERT ADDRESS
LiTY- ST 2P CiEy-$T-Zib
i1 ) 1 felp TiE [T change [ Addtee
N;'\ME-_ JIAE
SIRFET ADDRF3S STREET ALDRESS
CITY-§T- 24P CITY- 57 7P
L [ Detate ! (] Change [ Addition
HANE KALiE
STREET ADGAERS STREET ABDRESS
CITY-$5- 2IF CITY-57 1P
T 3 velat: i [C] Change [T Addition
HELE WALK
STRELT ADDRESS STRLET ARDPLSS
LIS -5F- 2P CIvY-§T- 2P
TiILE [ pelete T O change  [J Adwition
HARE KA
SIMLLT AUDALSS STRLED ALDRESS
Iy -§T- P Y-S - :

12. 1 hereby certly that *he mformation supplisd witn this fing doas net qualkty for the exemptions cortained in Secton 119, Flonda Statutes. | furlher carury that the nicrmation
indicaled on this roport or supplemanial repart s ue and acourate and hal my signawre srall have the same logat eftect /g ilhinade urclar oain, tha, | am an othcer of direclor
af the corzoration or the receiver of lrustee gnpoweared 10 exetute this 1eporl a8 1equired by Chapter 617 Florida Statutas; and that my narme appears in Biock 10 or Block 11
it changed, or on an atachment with an g 25, with all other ke einpowered.
V) ??/ o

//r‘f“..

QICNATILIDE. /3329 )5/7 mO2FA_




