: FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N24219 i (02-03-2005 90052 033 ****5] 25

1. Entity Name
RIOCUTHWEST FLORIDA PHYSICIANS' ASSOCIATION,

Principal Place of Business Mailing Address €
/0 DAVIDSON & NICK, CPA C/0 DAVIDSON & NICK, CPA 500 lo 418
2400 TAMIAMI TRAIL NORTH STE 201 2400 TAMIAMI TRAIL NORTH STE 201
NAPLES, FL 34103 US NAPLES, FL 34103 S
e e SR MV Db
Suite, Apt. #, efc. Suite, Apt. #, etc. 01112005 Chg-NP CR2ZEC37 (10/03)
City & State City & State 4. FEI Number Applied For
- 65-0020619 Not Applicable
Zip Country i : zip ~ Couniry 's. Cr;nificale of Status Desired _D fe%gesqﬁfﬂmw
B. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
NICK, PAUL C M
2400 TAMIAMI TRAIL NORTH Strest Address (P.0. Box Number is Not Acceplable)
SUITE 201
NAPLES, FL 34103
City FL I Zip Code

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

SIGNATURE
Slignatura, fyped or printed name of ragisiersd agent and litle i appiicable (NOTE: Registered AQent sipnatwe requved when rainstating) ' DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. .| Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DC O velete TIMLE CJchange [ Addilion
RAME MCCORMACK, DEBRA NAME
STREET ADORESS | 3501 HEALTH CENTER BLVD, #2220 STREET ADDAESS
CATY-$T-21P BONITA SPRINGS, FL 34135 CITY-ST-21P
TITLE v} O oelele TINLE [ crange  [J Addition
NAME GREIDER, DAVID MD NAME
STREET ADDRESS | 350 SEVENTH STREET NORTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-21P
mE  _ |D. o .- , — Bloeten - . TUTLE — . - T ~ Ochange [ addition {-
NAME LEACH, GREGORY MD NAME
STREET ADORESS | 2171 PINE RIDGE ROAD STREET ADDRESS
CiTy-S1-21P NAPLES, FL 34109 CITY-ST-2P
THILE D 3 Deete THLE [ Change [ Addition
NAME MEAD, LEON MD NAME
STREET ADDRESS | 730 GOODLETTE RD N STE 201 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2IP
TITLE D ] [ oelete TILE O change [ Addition
NAME PARSONS, GARY MD NAME
SIREET ADDRESS | BOO GOODLETTE RD # 250 STREET ADORESS
CIty-§1-2p NAPLES, FL 34102 CIY-S1-29
VITLE D O velets TITLE JChange  [[] Addition
NAME BROWN, MARK MD NAME
STREET ADDRESS | 800 GOODLETTE ROAD #250 . STREET ADOFESS
CIY-$1-2P NAPLES, FL 34102 CHY-ST-2°P

12. 1 harsby certify that the information supplied with this filing does not quality 1or the exermption stated in Section 119.07,3)0). Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an clficer or director
of the corporation or the raceiver or rustae empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11if
changed, or on an attgetimdgt with an address, with all cther iike empowared.

SIGNATUHE:% £ \/\a/n;j' //2{{935 639&3& Lol

" GIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFAICER OR DIRECTOR




