2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 27,2007 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # N060000038638
THE KATHARINE DREXEL NURSING OUTREACH, INC.

07-27-2007 90007 026 ****61.25

Principal Place of Business
425 SW. 4TH STREET
BELLE GLADE, FL 33430

Mailing Address
425 5W, 4TH STREET
BELLE GLADE, FL 33430

quldeoty

O

BURKHART, PAUL ESQ.

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
|3l S MM ST7 | 900 Sp BrE
Suite, Apt, #, elc. Suile, Apl. #, efc. 07172007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For
LLLLE CLBDE S~ |pfibfE FLIAE f4- |\ Re ~ORE /2R T Not Appicatie
Zip Country Zip Couniry B X $8.75 Additional

. 5. Certificate of Stalus Desired O :
5.3 ¢ 30 é{ SA T2 ‘/':30 4/.& -ﬂ- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

800 VILLAGE SQUARE CROSSING
SUITE 108

Streel Address (P.O. Box Number is ot Acceplable)

PALM BEACH GARDENS, FL 33410

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

' ‘8. The abpve namad enlity submils this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnaturs. typed or printed name ol registerad agsent and litie il applicable

(NOTE' Registerad Agent signalure reguired when reinstabng}

DATE

e Filing Fee is $61.25

S .Due by Soptember 14, 2007 Trust Fund Contribution,
P

9. Elaction Campaign Financing

Make check payable to

$5.00 May Be
Florida Department of State

Added lo Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

me. - [ PT 1 Delete TIMLE O change [ Acdition
NAME. MEEHAN, ANNE SR. NAME

STREET ADDRESS | 900 SW AVENUE J STREET ADDRESS

CITY-ST-7P BELLE GLADE, FL 33430 - CITY-§T-2F

TITLE S %g[g TITLE Ky mnoe [ Additien
Hae VANBROCKLIN, GLORIA NAE VAN BRoCmik, FroA (3}

STREET ADDRESS | 900 SW AVENUE J STREET ADDRESS 2l q _3 5 A Sy =

erv-s-7p | BELLE GLADE, FL 33430 CSAP o P A &ﬂ/%i ya 3 *f/f

e T Detete TmE < O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIIY-ST-7P CITY-§T-2IP

TLE [ Delets TITLE { change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S1-7iP

TILE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T-21P

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. ) hereby certify that the information supplied with this filin
ingicated on this report or supplemental report is trua an

changed, or on an attachmeni with an address. wilh all oiher like empowered.

SIGNATURE: Aotodees /s 2g 2

does not qualily for the exemptions contained in Chapter 118, Florida Statules. | lurther cerlify that the information
] ’ accurate and that my signature shali have the 5ame legal effect as if made under cath; that | am an cificer o director
of the corporation or tha receiver or truslee ermpowered (0 execule Lhis report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11

7T AS o7
APVE SIELEBIN Sl - 716 —3F57

SIGNATURE AND TYPED OR PRINTED NAME OF BIGP‘JG QFFICER QR DIRECTOR

Date Daynme Phone #




