2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPQRT (AR)

DOCUMENT # N05000011951

1. Enlity Name

THE BICOL CLINIC FOUNDATION, INC.

Principal Place ol Businass

951 NW 13TH STREET SUITE 3E
BOCA RATON FL 33486

Mailing Addross

951 NW 13TH STREET SUITE 3E
BOCA RATON FL 33486

FILED

Feb 22, 2007 8:00 am
Secretary of State

02-22-2007 90024 007 ****70.00

IHCRETERER MO

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suiie, Apl. #, alc. 1st MOORE CR2E037 (10/06)
City & Slale City & Stalo 4. FEI Number Applicd For
14-1948%62 , Not Applicable
Zip Country 2o Country $. Certificale of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Slieot Addross (P.O. Box Nunibui 1s Not Acceplabuic;

City

Zip Code

FL

8. The above named enlity submils this slatemenl for the purpose of changing its rogisterod office or regisiered agenl, or bolh, in he Slate of Florida. | am lamiliar with, and accepl

the obligations of rogisterad agonl.

SIGNATURE

Signhature, tyned or prmies iarme of reqgisiersd agenl ana tille 1 ansheatie

INOTL Hegistered Agem signature requirkd when sensiatimg)

DATL

FILE NOW: FEE IS $61.25
Due By May 1, 2007 .

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

Make Check Payable to

Florida Department of State

& B

10. “?‘_ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~

i vD n-,.. [ pelete T » D J Change ijhtlmliun
AN SCHUSTER, JOSHUA A N Robert Cohan

SINETADDHESS | 951 NW 13TH STREET SUITE 3E SIt1ADDRESS (760 Mare drve

CIY S 4P BOCA RATON FL 33486 Gl 81 A4 Blwe gell  PA. H"faa y

I D [ Delele i T ' O change 1 Adkdition
NAMK SCHUSTER, JENNIFER HARI Gqf'f Gould A ) i

SINCTADDRESS | 951 NW 13TH STREET SUITE 3E SRS | L OUS S goth strect

ClY 87 2r BOCA RATON FL 33486 , CIry-st I Aolen Q—C\\‘Of\ . -\ 33q gb ,

1M vTD gDelele i < 3 Change MAdtlLlinn
NAKE SCHUSTER, JOSHUA A NAMI ek

STRITT AMRESS | 951 NW 13TH STREET SUITE 3E S| ALIESS ?’*r?qo S - Oeary 6\ \Id‘ w \\40&

oy sI-ap BOCA RATON FL 33486 CHY-s1 71 %DCE ‘2‘0\.\.0,\ = 33L_\@ n

T p ] pelete [l [ Change [ Addition
NAME SCHUSTER, MITCHELL A HAME

SIRCET ADDR S5 951 NW 13TH STREET SUITE 3E SIRETADDRESS

clyY s1ae BOCA RATON FL 33486 CHY S 4P

1t S O Delete N [J Change  [] Addlition
NAML SCHUSTER, JENNIFER NAMI

SIRETADDRESS | 951 NW 13TH STREET SUITE 2E STREL T ADINESS

ciry sl oae BOCA RATON FL 33486 ey 8 P

1 D [ pelete T1E ] Change [ Addition
NAME CLAIR, ROBERT NAMI

STRHEN ADDRESS | 4940 SOUTH OCEAN BLVD APT 1801 SIRE] ADDRLSS

CrY-SI-ZP | HIGHLAND BEACH FL 33487 CIY S1-2P

12. | hereby certily that the information supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the infermation

indicaled on this report or supptemental repor
of the corperation or the receiver or lrusle
if changed, or on an attachmaent with an A

SIGNATURE:

§ true and accurate and that my signature

o execute Lhis reporl as

all othc%mpoworod
£

afl have the same legal offect as if made under oalh; that | am an cfficer or dlroclor
r 617, Florida Slalutes; and that my name appears in Block 10 or Block 1

(s % 7-7917

SIGNATURE AND TﬁPED OR PRINTED NAME OF SIGNIRG OFFICER OA DIRECTOR

fefor

Dirvre Phone £




