FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 30,2006 8:00 am

ANNUAL REPORT Secretary of State

. Eniity Name

THE BICOL CLINIC FOUNDATION, INC.
Principal Place of Business Maiking Address
951 NW 13TH STREET SUITE 3E .+ 951'NW 13TH STREET SUITE 3E
BOCA RATON, FL 33486 BOCA RATON, FL 33486
R v TR AR IRt RECT RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 0B062006 Chg-NP CR2E037 (4/06)

City & State City & Siate 4. FEI Nurmber Applied For

. - ]ql{‘gq b% Not Applicable
. f_'P . Country zp Country 5. Certificate of Status Dasired d Eese g; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. . Sireet Address (P.O. Box Number is Not Acceplabte)
4TH FLOOR
MIAMI, FL 33145 :
s City Zip Code
<5 FL !

B. The above named entity Submﬁs this statement {or the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regtstered agent.

SIGNATURE
Signatura, typed of panted name ol iegisterad agant and tile £ appkcable. (NOTE: Registaren Apent Sigfature radquued when remslatayg) DATE
<= Rl Fod is $64.25 9. Election Campaign Financing $5.00 MayBe Make chack payable to = ‘
Due by September 6, 2006 Trust Fund Contribution. Added to Fees Flotrida Department of State
10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 3 Delete Tme VD i) Change (] Addition
HAME SCHUSTER, TESS HAME SAnuSYeY, Tosvuia A
STREET ADORESS | 951 NW 13TH STREET SUITE 3E STREETADDRESS | g5, AJW 131 Steeer Suie BE
cre-s-ZP | BOCA RATON, FIL 33486 em-S-2F | @ch Qedony \FL 334U RL
TMLE D O deiete TME D —= [@Change [ Addition
NAME SCHUSTER, DORIS NAME LNUSKE! | Semvnler
STREET ADDRESS .| 951 NW 13TH STREET SUITE 3E STREET ADDRESS | Q5\ AW 1ZX %«ec\- .SU\\'@ k13
CITY-ST- 7P BOCA RATON, FL 33486 CITY-ST-2IP oo Qovony L vl BINEL
T VTD O Delete i < O chenge ) Acion
NAME SCHUSTER, JOSHUA A NAME Al Looecy
STREET ADDRESS | 951 NW 13TH STREET SUITE 3E STREETADDRESS { LG S . Ocana Swad . Aoy VOl
crv-si-2¢ | BOCA RATON, FL 33486 OS28NS Qonda . CL 22UED
TMLE P 1 pelete TIRE T ) J change  [R) Addition
NAME SCHUSTER, MITCHELL A NAME Grouldh (Gae
STREET ADDRESS | 951 NW 13TH STREET SUITE 3 STEET AODRESS [\ S SW 7%*(5 Siceek
cv-s1-z2F | BOCA RATON, FL 33486 or-S-2P | eyeeon Baxon  TL 3TUS,
THLE S 7 elete JMLE S [ change [} Addition
NAME SCHUSTER, JENNIFER NAME S o, Soe
STREEF ADBRESS | 951 NW 13TH STREET SUITE 3E STREETADDRESS | D S, ouecm P, A?\- W .
crv-si-zp | BOCA RATON, FL 33486 GV -SI-21P Hua\n\cund Beadn L A3UKY
TWLE 1 Detete TIME 7 " (3 Grange K] Adition
NAME HNAME C’ohoﬁ QO\X(_‘_
STREET ADDRESS STREET ADDRESS | TR0 M iral Orive
Cv-s1-2p oSt | Gl\ue Bell |, PA {94322

Plecise see cittached poper fx additions) oy

12 I'hereby cenrtify that the information supplied with this hlln does not qualify for the exemptions contained in Chapter ?19 Florida Statutes. | further certity that the information
indicated on this report or supplegmntal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the: corporatron or the receiverforrustee empowered 10 execute Jhis re as required by Chapter 617, Florida Statutes; 7\3] my name appears in Block 10 or Block 11 i
dittyon ad

Dé//’ﬁ 555545 A

Daymleptwn

ME O' SIGNI'NG OFFICER OR DI“ECTOR




ATTACHMM(Q_Q@Q)@

Te—

TEANPEDYY)]

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

D rd
Bieasvock. ; Nanc
a0 Gult Oaan

o Change X Addition

3!’[‘1( Aot WO Adovth

vory Lauderclole | FL $320%

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

o Change o Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

o Change o Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

o Change o Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

o Change o Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

o Change o Addition

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

o Change o Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

o Change o Addition

57



