FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N93000003445 04-28-2008 90345 032 ****5] 25
1. Entity Name !
OCEAN REEF MEDICAL CENTER FOUNDATION, INC.
Principal Place of Business Mailing Address
50 BARRACUDA LN, 50 BARRACUDA LN L
KEY LARGO, FL 33037 KEY LARGO, FL 33037 e
T S S IR AR ERr
Suite, Apt. #, etc, Suite, Apt. #, etc. 04152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0443146 Not Applicable
Zip - Country Zip Country 5. Cenificate of Status Desred [ 1] gg'zgla"r:;“"“a‘
6. Name and Addrass of Current Registored Agent 7. Name and Address of New Registered Agent
Name
NOSTRO, LOUIS .
201 S BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1800
MIAMI, FL 33131
City FL | 2ip Code

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

SIGNATURE
Slgnatue, m?e_d? printad name of registered agent and tide il applicable. {NOTE: Ragislered Agenl signature required when rginstating) DATE
Filing Fee is $61.25 - ‘8. Election Campaign Financing $5.00 May Be é’iii‘ﬁ‘;{—’—'r&ja@:;yecl;;‘payép!e;mx‘;;@“?}? .
Due by May 1, 2008 Trust Fund Cortribution. Added to Fees - . Florida Departrant of Stata
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE s T Delete Tme s R change [ Addition
NAME HUNT, BRIAN NAME SHIPLEY , SHIRLEY
STREET ADDRESS | 13 OSPREY STREET ADDRESS | 33 cARD SounD KeAD
CITY-ST-BIP KEY LARGO, FL 33037 civY-S1-2P key LARGp. Fi. 33037
TIME T X Delete TITE T Wl Cange [ Addition
NAME BACHER, FRED NAME NUTT, WikLLIAM
STREET ADDRESS | 54 TARPON LANE SREETAESS |3 SsyNSET CAY KoAD
CITY-ST-2P KEY LARGO, FL 33037 CITy-S1-7P KEY LARGo, Fi 33037
TTLE ATS [ Delete TTLE i [ Change [ Addition
NAME DELGADO, GAIL NAME
STREET ADDRESS | 239 S BAY HARBOR STREET ADBRESS
CITY-ST-2IP KEY LARGO, FL CITY-ST-2IP
WE - - |-PD ™ Delete - e P _ . ISycnange  [] Addion
NavE DAVIDSON, TOM NAME Howdes , JAY ,
STREET ADURESS | 07 SUNRISE CAY DR STREET ADORESS 1.2 SPADE FISH LANE
orv-si-z¢ | KEY LARGO, FL 33037 ov-ste | kY LAPGO , FL 33037
T VP T Delete THLE vp N Ghange (] Addition
NAME HOLMES, JAY RAME LEE, PATRICK
STREET ADORESS | 42 SPADEFISH LN STETMOORESS | (2 SN R JSE AT DRIVE
cry-st-zp | KEY LARGO, FL 33037 av-str | keY LARGo, i 3303/
TLE O Delete Tme ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P / Cay-sT-2p

12. | hereby certify that the information supp, iet with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repo report is true_and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation opthe receiver or, to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an gitachment wi itrall other like empowered.
SIGNATURE 4 zt&/ 08

( avs)aéz;m 2600

NATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date




