2008 NOT-FOR-PROFIT CORPORATION
o ANNUAL REPORT (AR) FILED

-

DOCUMENT # N06000003868 SR % Jan 28, 2008 08:00 A
1. Encity Narme Vi Sy
bt T r r f
THE KATHARINE DREXEL NURSING OUTREACH, INC. ) {#ﬁ% Secreta yo State
\@‘-m‘_‘fy’
Principal Place of Busingss Mailing Addross
136 SOUTH MAIN ST. . 900 SW AVE J
. T ~ [EOCH AR AR
2. Principai Place of Business - Mo P.0. Box # 3. Mailing Address ‘
Suite, Apt. #, ele. Suite, Apt. #, efc. 151 MOORE CR2E037 (10/07)
City & State Cily & State 4, FEI Numver Apphed For
26-0281227 Not Applicable
Zip Couniry 2 Couriry 5. Cettifcale of Status Desired [ ?ese'gi S?g&“oﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
ggg"\ffﬁ.ﬁé?é%bA%%%ROSSlNG Streel Address (P.O. Box Number s Not Accepiame)
SUITE 108
PALM BEACH GARDENS FL 33410
Cily FL Zip Code

8. The above named entity submits Whis stazlement for 1he purpose of changing its regisiered oftice or registered agent, or both, in the State of Florida. | am lamidiar with, ang accept
the obligations of registersed agent.

SIGNATURE
Signargea, o of 2road rance of rep siered el 8t Lo f anpboan ¢ (NOTE R figt i A0t sran@nfe 10001 160 whian 1esianng ATE
8. Election Campaign Firancing $5.00 May Be
Trusl Fund Cortribution. O Added to Fees
10, OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AKD DIRECTORS IN 10
113 PT [ petae TMLE [ change [ Addition
NANE MEEHAN, ANNE SR. NAME Uﬂﬂﬂm’]ﬁ 115449
STREET ADDRESS | 900 SW AVENUE J STREET ACDRESS 0201 08-80022-020 B, 25
emy-s1.z¢ | BELLE GLADE FL 33430 CITY-57-2F T ) - -
13 s [ petnte THE [ Change [ Addifion
HAME VANBROCKLIN, GLORIA KAME
STHEET £0rafss | 2693 BARCLAY ST EAST STREET ALDRESS
cmy-st-ne |WEST PALM BEACH FL 33415 ChY-57-2
L O oele  f TE [ change (] Addition
NAME NAME
STREET ADDAFSS STREET ANDRFES
CiTY-5T-2P CITY-57-2P
THLE 1 Daiete TITLE {1 change [ Addition
NAME NARE
STREET AODREDS STREET ADDRESS
CmY-S1-2IP Cify-37-2ip
TTLE [3 palzte L [ Change  [7] Additien
NAME NAKE
SIREET ADDALSS STREET ARDRESS
CITY-S¥- 4P CITY-%7- 7P
TILE 3 petete J(EA {1 Change ] Agdition
NAME NAME
STRCET ADDRLSS SIRLET ACURLSS
CITY-S7-2IP CIiY-ST-2P

12, 1 hereby certly that the information supplied witn this filing does not quality for the exemptions cortained in Section 119, Florida Statutes. | furiher certity that tne infarmation
indicated on this report or supplemental seporl is tue and accurate and that my signature srall have the same legal effect as if made under oatn; that | am an officer or drector
of the carporation of the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 ¢ Block 11

if changed, or on an altachment with an address, with all other like empowered. (%}7/&"3?:5"7
SIGNATURE: /A/é‘«: Aﬂ/ MV SiSs 74 Bl LAt /~Rp~OF




