FILED

2008 NOT-FOR-PROFIT CORPORATION Jul 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

07-16-2008 90009 022 ****61 .25
DOCUMENT #N07000011089
1. Entity Name
OUR LADY OF GUADALUPE GUILD FOR HEALTHCARE
WORKERS, DIOCESE OF PENSACCLA - TALLAHASSEE,
INC.

fuiiiaey
Principal Place of Business Mailing Address
2727 CAPITAL MEDICAL BLYD SUITE A 2727 CAPITAL MEDICAL BLVD SUITE A
TALLAHASSEE, FL 32308 TALLAHASS_E_E, FL 32308

ST T e b L

Suite, ApL. #IBZa ~ Suite, Am“tcfg ) 0 07072008  Chg-NP CR2E037 (12/06)

ity & State é y & State 4. FE| Number Applied For
a ﬂ$ % m ¢ @-—- ' Neat Applicable

Zip Country W ZID Cauntry - . $8.75 Additional
%M 3’7 W 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Reglslarnd Agent 7. Name and Address of New Registered Agent

Name

OLIVER, HW. MD

2727 CAPITAL MEDICAL BLVD SUITE A Street Address (P.0. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32308

]

Ci{y FL ] Zip Code

8. The above named entity submits this statement for the purposa of changing its registered oh‘ace or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of regnstered agent.

SIGNATURE H:[A)« O“W; M- D¢

Signature, typed or prnted name of registered agent and itde if apohcable, {NOTE: Registered Agent signa‘ure required whan reinstatng) DATE
Filing Fee is $61.25 i 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Centribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D o0 O Dekete TIILE Mphange [T Addilion
NAME OLIVER, HW. MD NAME
STREET ADDRESS | 2727 CAPITAL MEDICAL BLVD SUITE A’ sweet soveess |98 Sl Mha Dr Stelp Talo A
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP
THLE D 7 Delete TN [ Cchange  [] Addition
NAME THABES, JOHN MD NAME
STREET ADDRESS | 2617 MITCHUM DR. SUITE 103 STREET ADDRESS
CITY-S7-21P TALLAHASSEE, FL 32308 CITY-57-2IP
TITLE D 1 pelete TINE [ change [T Addition
NAME BALTHAZAR, EFROM MD A
STREET ADDAESS | 2309 TRESCOTT DR STREET ADDRESS
CITY-SI-4IP TALLAHASSEE, FL. 32308 CITY-ST-21F
1ITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-S1-ZiP CITY-ST1-2iP
e [ Delete TITLE O Change [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8i-2IP CITY-SI-ZIP
TITLE [ Delete THLE [Jchange [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hareby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chaplar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th gnaluro shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatron or the recewer or trustee empgferes Lt thi agl e d py JEhar 627, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

5.

Daywme Phone #




