FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N05000006314 ecretary of State
1. Entity Name 04-10-2006 90292 032 ****5] 25
VOLUNTEER DOCTORS OF FLORIDA, INC.
Principal Place of Business Mailing Address
301 CAMING GARDENS BLVD 301 CAMINO GARDENS BLVD
STE 201 STE 201 50025869
BOCA RATON, FL 33432 BOCA RATON, FI. 33432 L
e T AR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-NP CRZEQ3T It _”05)
City & State City & State 4. FEI Number Applied For
~¥Ot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g':gagmna'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agont
Mame
STADNICK], ALEX
301 CAMINO GARDENS BLVD Strest Address (P.O. Box Number is Not Acceptable)
STE 201
BOCA RATON, FL. 33432
City FL I Zip Code

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

SIGNATURE
Signature, yped o printed name of regisiered agent and il it applcable. {MNOTE: Regisiered Agert Eignanse required when rensiaung) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P O3 Delete THLE O Ctange [ Adeition
NAME STADNICKI, ALEX NAME
STREET ADDARESS | 301 CAMINO GARDENS BLVD, STE 201 STREET ADDRESS
CITY-5T-21P BOCA RATON, FL 33432 CITY-ST-3P
TITLE SEC 2 oelete TITLE [ change [ Adgition
NAME ESCOBAR, XAVIER HAME
STREET ADDRESS | 301 CAMING GARDENS BLVD, STE 201 STREET ADDRESS
CHY-ST-27 BOCA RATON, FL 334232 CITY-S7-2P
WIE . O pelete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
TME [ pelete TITLE [JcChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2 CITY-5T-ZP
e [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-55-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature sha't have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all cther like empowered. (0 ‘
—
SIGNATURE: X 3-3¢-2G 353-\R3IP
. SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Deytima Phone ¢

AN SR oA e



