B FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N2421 g (03-13-2006 90067 Q47 ****4] 25
1. Entity Namae
%%UTHWEST FLORIDA PHYSICIANS' ASSOCIATION,
Principal Place of Business Mailing Address
C/0 DAVIDSON & NICK, CPA C/0 DAVIDSON & NICK, CPA
2400 TAMIAM: TRAIL NORTH STE 201 2400 TAMIAMI TRAIE NORTH STE 201
NAPLES, FL 34103 US NAPLES, FL 34103 US
S S— IRV EAMRER RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-NP CR2E037 (11/05)

Cily & Stata City & State 4. FEl Numbar Appliad For

65-0020619 Not Applicable
Zip Country Zip Country §. Certilicate of Status Desired O Eg.;esqag:‘;lional
8, Name and Address of Current Registared Agent 7. Name and Addrass of New Reglstered Agent
Narme
NICK, PAUL C
2400 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
NAPLES, FL 34103
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Skpruibre, typed or printad name of reg:siared agens and titke if appicable. (NOTE: Regatlerod Agent sigy required when DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DC O eete TILE O change [ Addition
NAME MCCORMACHK, DEBRA NAME
STREETADDRESS | 3501 HEALTH CENTER BLVD, #2220 STREET ADORESS
Cliy-51-21P BONITA SPRINGS, FL 34135 CITY-S1-21P
e o] [ Detete TITLE [ Change  []] Acdition
NAME GREIDER, DAVID MD NAME
STREET ADDRESS | 350 SEVENTH STREET NORTH STREET ADDRESS
CITY-S1-2P NAPLES, FL 34102 CITY-5T-2IP
TILE D O Detete TIILE [ Change [ Addition
NAME LEACH, GREGORY MD NAME
STREET ADORESS ™| 217 1 PINE RIDGE ROAD T T T UTTTSMEETADORESS [ T T o - - T
CITY-ST-2IP NAPLES, Fl. 34109 CITY-ST- 7P '
Tme C [ petete HiT3 (O Change  [J Addition
NAME MEAD, LEON MD HAME
STREETADORESS | 730 GOODLETTE RD N STE 201 STREET ADDRESS
CITY-$1-2P NAPLES, FL 34102 CITY-51-2°P
Tme c [ petete me O change [ Addition
NAME PARSONS, GARY MD NAME
STREET ADORESS | BO0 GOODLETTE RD # 250 STREET ADDRESS
CITY-S1-2P NAPLES, FL 34102 CITY-S7-DP
TMe o 13 Detete HILE [ Change [ Addition
NAME BROWN, MARK MD NAME
STREET ADDRESS | 800 GOODLETTE ROAD #250 STREET ADORESS
CITY-S1-2P NAPLES, FL 34102 CITY-§T-2IP

12. | hereby cenrtif

SIGNATURE: Wa M\AJ 2*"

K_that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information

indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that 1 am an officer or director
of the corporation or the [egeiver or frusteg empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an att Nt with an @55, with allother like vsred

enel Coo 3/4»/04 63?)(/34410/

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTCR Date Daytme Phone #




