2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am

DOCUMENT # N05000007102

1. Entity Name
REACH OUT AND READ FLORIDA, INC.

Secretary of State

(02-15-2008 90010 013 ****70.00

SUITE 505

Principal Place of Business
557 S.E. 8TH STREET

DELRAY BEACH, FL 33483

Maifing Address

551 S.E. 8TH STREET
SUITE 505

DELRAY BEACH, FL 33483

IR

DELRAY BEACH, FL 33483

Z. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12“5)
City & State City & Stale 4. FEI Number Appliad For
20-3136582 Not Applicable
Zip Country Zip Country " . $8.75 Acdditional
5. Certificate of Status Desired E/ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMS, SUSAN
-551.S.E.8TH.STREET-— o Street Address (P.O. Box Number is Mot Accaptable) .
SUITE 505

City

FL I Zip Code

SIGNATURE

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

Sl;tamm‘ typed or prinied name of registered agent and ittie i applicable.

(NOTE: Regrsteved Agent signaturs required when reinetating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 10
TME CHR 1 Delete TITLE Meémber O Crange Mon
NAME SANDERS, LEE DR. NAME Son a ANACOU €2 .MD
STREET ADDRESS | 1601 N.W. 12TH AVENUE, SUITE 4063 STREET ADDRESS t in C ents
CIv-5RZP | MIAMI, FL 33136 avstze | 2 Liveriict Ave .
TILE VCHR 3 Delete T T a.c.k.\ swvlle, F z2204 Ochage [Casdlion
NANE KOSTRUB, DARLENE NAME
STREET ADDRESS | 551 S.E. 8TH STREET, SUITE 505 STREET ADDRESS
CATY-ST-2IP DELRAY BEACH, FL 33483 CITY-S1-2IP
ME TREA O Delete TIE Clchange [ Addition
NAME WERK, LLOYD DR. NAME
STREET ADDRESS | 496 SOUTH DELANEY AVENUE, SUITE 408 STREET ADDAESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-ZiP
TILE SECY [ Delete TITLE O Change [ Addition
TNAME~ —{ DABROW, SHARONDR. = = — 7 0T TNaMET T o - -7 T T
STREET ADDRESS | 17 DAVIS BLVD G/O USF PEDIATRICS STREET ADDRESS
CITY-S1-21P TAMPA, FL 33606 L CITY-ST-219
e MEMB V.o LE Ol Cenge ] Addition
NAME TOKER, KAREN DR. NAME
STREET ADDRESS. | 6030 OAKBROOK COURT STREET ADDRESS
CITy-8T-21P PONTE VEDRA BEACH, FL 32082 Gy -ST-2IP
THLE [ Delere TIE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cemz
indicated on

that the information supplied with this filin

t?dﬁes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

is repart of suppiemental report is true and accurate and that my signaeture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 on an aftachment with an address, with all other like empowered.

SIGNATURE: et 7 St

2/12 /s

mmmwmmmwmcmnmwm

St} AS-6372]




