2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT # N06000004448
%&%ggaﬁm PROFESSIONALS OF MARTIN COUNTY,

01-11-2008 90072 024 ****g] 25

Principal Place of Business
2608 SE WILLOUGHBY BOULEVARD
STUART, FL 34994

Mailing Address

STUART, FE 34994

2608 SE WILLOUGHBY BOULEVARD

10002130

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suile, Apt. #, etc. Suite, Apt. #, elc. 01072008  cng-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-4010427 Not Applicable
Zip Country Zip Courtry - ! $8.75 additional
5. Certiticate of Status Desired d Fee Required
6. Narhe and Address of Curment Registered Agent 7. Name and Address of New Reglstered Agent
Name

LAVARGNA, CARRIE
401 E OSCEOLA STREET, LOWER LEVEL
STUART, FL 34994

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed of pnnted name of regisTersd agent and Hife A applicable.

INQTE: Registered Agent signature 1equined when renslang)

DATE

_Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trusl Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added io Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PD [ 1 Delete L [Jchange [ Aodition
NAME GILL, GAIL NAME

STREET ADDRESS | 1102 W INDIANTOWN RD STREET ADDRESS

CITY-ST-2IP JUPITER, FL 33458 CITY-SI-2IP

TMLE VPD ] Delete Lk [J change [ Addition
NAME CHILDRE, JAMES NAME

STREET AGDRESS 3 1499 SE LEGACY COVE CIRLE SIALET ADDRESS

CiTY-ST-2IP STUART, FL 34990 CITY-Si-2IP

TNLE TDS [ pelete TILE T _ XChange [J Addition
NAME MASSAR, TONI NAME PASLAL. , VO

STREET ADDRESS | 2608 SE WILLOUGHBY BLVD STREET ADDRESS | o P 14 ‘

crvsi-gp | STUART, FL 34994 ovstar [Paey gnwsteo Fuo WA

TImLE 50 3 Delete TILE [ Change ] Addition
NAME SCHULTZ, RHONDA W NAME

STREET ADDRESS | 759 FEDERAL HWY STREE] ADDRESS

CITY-ST-2IP STUART, FL 34954 CITY-S1-2IP

TITLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-SI-2IP CITY-SI-219

TTLE [ telete TN [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST1-7IP CITY-S1-2IP

12. | haraby certify that the information supplied with this filing does not quality for the exemptions cortained in Chapler 119, Florida Statutes. | further certify that the information
indi i accurate and that my signature shall have the same legal efiect as if made under cath; that | am an clficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemental report is true an

changed, ar on an attachment with an address, with all other like empowered

SIGNATURE: ¥ TNBALD

1le8 T 2- 24 -1 2K

SIGNATURE ANC TYPED CR PRINTED NAME OF SHSNING DFFICER OR DIRECTOR

Daytme Phone #




