2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # N06000008462

1. Entity Name

- PDCA OF SOUTHWEST FLORIDA, INC.

Principal Place of Business
1821 RICHARDS STREET
NAPLES, FL 34120

182t
NAPLES, FL

Mailing Address

R (et

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

=Yl

Vahl S+

Suite, Apt. #, etc.

T

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90036 035 ****6] 25

IR VA

Suite, Apt. #, etc. 01102007 Ch
- g-NP CR2ED37 (12/06)
i+ 9
City & State Cily & State i 4. FEI Number Applied For
A/&D us / FL L{Not Applicable
- ‘ 1 7 —
Zip Country jq / 0? 605“7/‘ &f 5. Certificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE REGISTERED AGENT, LLC
5147 CASTELLQ DRIVE
NAPLES, FL 34103

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signawre. yped of Ymted name of Tegisterad agert and tils 1| applicable.,

(NOTE: Registerad Agent signatur requirad when rensiaung} DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

Make check payable to
Florida Department of State

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE DP /‘Q'oe;m TILE D/rP . L BT Thange [ Adaiion
Avg SHEEHY, KEVI AN Ritter, Debbie

STREET ADDRESS STREET ADDRESS | § 4 #7 7} \/“k | Stree +

CIY-SI- 2P CITY-ST- 1P ﬂ—}d{e.s L RHIDA P

TME %&Iele THLE bv'P 4 LA Thange 3 Acdition
NAME NAME Euter, Tor 0 . ‘

STREET ADDRESS sreeraoress | | 02l C-oepe R vieve

CITY-ST-2P CiTY-$1-2P NMaples, FL- 3Y(p3 B

TITLE (,Z/Delele TITLE DI 5 henge ] Addition
NAME NAME TAY AB 30N

STREET ADDRESS SREETADDNESS | 5 3 8O o VN D ka__l ©e Qa/

cIry-S1- 2 . CITY-ST-2IP aples , L. 3Y/D B

TILE mae e Dr7 / ! . / hange [ Addition
HAME NAME C_au"a! Ca5+r o <w

STREET ADDRESS STREET ADDRESS 1l 2O J 5+|'\ Sj"

CITY-§1- 2P PLES, FL 34120 Civy-§1-2Ip /l/’a.#/g s, =L 3 ‘///O

TITLE O Delete TITLE 7 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cy-§1. 2P LIrY-ST- 27

me 7 Delate MLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-29 City- 1. 2P

12. I'hereby certify thal ing information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the recej

changed, or cn an atiach th ag addrass, with &1 other like empowered.
SIGNATURE: __¢ J 6 U lé Eﬁ%

2/i5/m 239513963

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR

Cas Dayumg Phane #




