2006 NOT-FOR-PROFIT CORPORATION ADr 19?5%5%) 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N05000001316
1. Enlity Name . 04-19-2006 90110 015 ****80.00
THE FLORIDA MEDICAL CLINIC FOUNDATION CF
CARING, INC.
Principal Place of Buginess Mailing Address
38135 MARKET SQUARE 38135 MARKET SQUARE 5
TEPHRYHILLS, FL 33540 ZEPHRYHILLS, FL 33540 00138 86
16 T

2. Principal Piace of Business 3. Mailing Address ! “;‘ K . H‘ 1

Suite, Apt. #. ete. Suite, Apt. #. eic. 04052006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

10' 238"“7% Not Agplicadle
Zia Country e Country 5. Centicate of Status Desved E‘:g?q Addiional
6. Namo and Addrass of Current Reglstered Agent 7. Name and Address of New Raglatered Agent
Name
MARQUARDT, EMIL C JR.
625 COURT ST., SUITE 200 Street Address {P.O. Box Numbper is Not Acceptable)
CLEARWATER, FL 33756
City FL I Zio Code

8. The anove named entity suomits this statement for the purpose ot changing its regisiered oftice or registered agent, or poth, in the State of Florida. | am tamiiar with, and accept
the obligations of registered agent.

SIGNATURE
Skgrata-a, typod o praied naTo ot rcgslered nginl A e 1 noptead ¢, (NG TE: Aog siered Agant a.galu-e requ e when rensiating) DAIE
Fillng Foe Is $61.25 9. Election Camoaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Departmaent of Stata
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 »
TITLE 1 petete e P Clchange  [W¥Addtion
HAME AVE Sheridan Schwab
STREET ADDRESS smeerwokess 5301 Beenad ette, D
CAY-§T-2P cy- ST-2p Zegh\;rhdls. FL3354)
TME O oeete TITLE v ) [ Change mddiﬂun
A v Kari M mdq)‘c
STREET ADDRESS smeeranoeess | 20203 Pront CF,
o512 ovs2 |esley Chagel \FL 33543 .
e O Detete THE T ! [l Crange o Addition
- KAME NAME nmq Q‘H\
STREET ADDRESS STREET ADDRESS 1240 pY
o s 2 s |5 eohvehitls FL 3364
TE O peete e ! Clchage [ Addiion
KAME KAME
STREET ADDRESS STREET ADDRESS
coY-ST-7P CiTY-51-2P
TLE [ petere TME [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-St-2P Y- 8120
e [ peete e B cange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2p Y- S1-2p

12. 1 hereby certily thal the information suoplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental regort is rue and accurate and that my signature shall have the same [egal effect as it made under oath; that | am an officer or director
ot the corporation ar the receiver or trustee empowered to execute this repori as required by Chapter 617. Florida Statutes: and thal my name appears in Block 16 or Block 11t
changed. of on an altachment with an agfd th all gther {ike empowered.

& dal— (Y,

ER DR DIRECTOR Taic Deayl.me Phone §




