2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # N24219
1. Entity Name
ﬁq(gllJt"l"HWEST FLORIDA PHYSICIANS' ASSOCIATION,

Secretary of State

02-11-2008 90053 011 ****6] 25

Principal Place of Business Mailing Address

C/0 DAVIDSON & NICK, CPA C/0 DAVIDSON & NICK, CPA QUU&~aY-

2400 TAMIAMI TRAIL RORTH STE 207 2400 TAMIAMI TRAEL NORTH STE 201 S

NAPLES, . 34103 US NAPLES, FL 34103 US :

s s BT ST RN ERF R W
Suite, Apt. #, atc. Suite, Apt. #, elc. 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For

65-0020619 Not Applicable
Ze Gountry 2 Country s Certifcato of Status Desied [ $8.75 Addtional
6. Name and Address of Current Registered Agent 7. N-i'mmdAd&uaﬂﬂwRWAM
Nama

NICK, PAULC

2400 TAMIAMI TRAIL NORTH Street Address {P.C. Box Number is Not Acceptable)

SUITE 201

NAPLES, FL 34103

City

FL I Zip Code

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

the obligations of ragistered agent.

SIGNATURE i
Signature, typad o printed names of fegisterad agent and fitke i appicabls. (NOTE: Regiatited Agan! sgnatare required when reinetating) DATE
- -
ﬂnn’_ Foe is $61.25 ) 9. Election Campaign Financing $5.00 May Ba . Make check payabla to
—Due by May 1, 2008 - Trust Fund Contribution. Added to Fees Florlda Department of State
10. OFFICERS g\lD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D < [ Deletz TIRE O Change K] Addition
MAME STATSELD, ROBERT MD NAME Davip (WhAE Y.ro
STHEET ADDRESS | 4849 TAMIAMI TRAIL NORTH #206 STREET ADDRESS |1 01 Piné Rivge &P
crv-s1-2p | NAPLES, FL 34103 or-st-ak INAPLES, £L 34119
me D [ Detete TME (Jotange & Mdition
NAME GREIDER, DAVID MD HAME Frepégick Pugehel
STREEY ADDRESS | 350 SEVENTH STREET NORTH STREETADDRESS | |0 32 (aoodlette o
CITY-57-2P NAPLES, FL 34102 CiTY-ST-28 APIES, £L 34102
TMLE D O Delete TME {0 Change (X} Addition
RAME LEACH, GREGORY MD NAME Beran W o, MO
STREET ADDRESS | 2171 PINE RIDGE ROAD STREET ADDFESS [(p 3} CrOO D eHE RO S@I20
Grv-ST-2P | NAPLES, FL 34109 _ OM-SLZP  INpplES. FL_3UP2 . — |-
LE DC B Detnte TTLE O Change & Addition
IAE GAUTA, JOSEPH NAME Hirpediy RATASIM ke
STREET ADDRESS | 1890 SW HEALTH PARKWAY 3205 STREET ADURESS [2400 TAM A Tal H
orv-st-oP | NAPLES, FL 34109 or-s2P INppres, Fro 34103
TINE D [ pelete TME [Jonange  [X Addition
MAME PARSONS, GARY MD NAME suwil Panoya \ﬂmt..nnl \L{nj
STEET ADLRESS | 800 GOODLETTE RD # 250 e aoneess [1lo © o M@ D{cAl Blvo w307
Gv-sT-2P | NAPLES, FL 34102 orv-s1-2p INaRlES FL 34110
mE D O Deiets me ) D Change {3 Addition
NAME WILSON, ROBERT DO HAME
STREET ADDRESS | 2940 IMMOKALEE RD #2 STREET ADDRESS
or-sT-IP | NAPLES, FL 34110 coy- ST-2IP
12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is tru

changed, or on an attachment with an address, with

all other like empowered

SIGNATURE: ﬁ J\o\w@.\ AU AD -

] ang accurate and that my signalure shall have the same iega) effect as it made under cath; that | am an officer of director
of tha corporation or the receiver of trustee empowered to execuls this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2 g - CS%

TURE AND TYPED OR PRINTED NAME OF SIGHING OFRCER OR DIRECTOR

Darytme Phane #




