2009 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT M FI&.(I)EI%009
DOCUMENT# N94000002301 Secrgtrary’of State

Entity Name: ISLAND COAST PRIMARY CARE PROJECT INC.

Current Principal Place of Business: New Principal Place of Business:

9800 S. HEALTHPARK DRIVE
SUITE 410
FORT MYERS, FL 33908 US

Current Mailing Address: New Mailing Address:

9800 S. HEALTHPARK DRIVE
SUITE 410
FORT MYERS, FL 33908 US

FEI Number: 65-0489064 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

JONES, CATHY A

9800 S. HEALTHPARK DRIVE
SUITE 410

FORT MYERS, FL 33908 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: DP ( ) Delete Title: ( ) Change { ) Addition
Name: BRIDGE-LILES, KATHLEEN Name:
Address: 9981 S. HEALTHPARK DR Address:
City-St-Zip:  FORT MYERS, FL 33908 US City-St-Zip:
Title: D ( ) Delete Title: ( ) Change { ) Addition
Name: WHITLEY, STEVEN R. Name:
Address: 2075 W. FIRST STREET Address:
City-St-Zip:  FORT MYERS, FL 33901 US City-St-Zip:
Title: DT ( ) Delete Title: ( ) Change ( ) Addition
Name: GUTTERY, EDWIN G Il Name:
Address: 9350 CAMELOT DRIVE Address:
City-St-Zip:  FORT MYERS, FL 33919 US City-St-Zip:
Title: D ( ) Delete Title: ( ) Change { ) Addition
Name: MON, MANUEL J Name:
Address: 9350 CAMELOT DRIVE Address:
City-St-Zip:  FORT MYERS, FL 33919 US City-St-Zip:
Title: D ( ) Delete Title: ( ) Change ( ) Addition
Name: RITROSKY, JOHN JR Name:
Address: 9350 CAMELOT DRIVE Address:
City-St-Zip:  FORT MYERS, FL 33919 City-St-Zip:
Title: DS ( ) Delete Title: ( ) Change { ) Addition
Name: WILKE, ANN Name:
Address: 3805 FOWLER ST. Address:
City-St-Zip:  FT. MYERS, FL 33901 US City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Chapter 119,

Florida Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that
my electronic signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or
the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
ahove, or on an attachment with an address, with all other like empowered.

SIGNATURE: CATHY A JONES D 03/20/2009
Electronic Signature of Signing Officer or Director Date
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2009 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT . .cos

2 m=ig]
NRLQOGOQ R 3r
’ 2-20-0°

DOGUMENT# N84G00002301

Entity Name: ISLAND COAST PRIMARY CARE PROJECT INC,

Current Principal Place of Business:
8800 8, HEALTHPARK DRIVE

New Principal Place of Business:

SUITE 410

FORT MYERS, FL 33908 US -

Gurrent Natling Addrazs: Mew Wialling Address:

8800 S. HEALTHPARK DRIVE

SUITE 440

FORT MYERS, FL 33808 US

EEI Hurpbar: 650488064 EEL Murnbar Applisd Bor{ ) FE) Murrer Not Applicabis | 3 Cortificato of Stziug Dasired { }

Name and Address of Current Registered Agent:

JOMES, CATHY A

9800 8. HEALTHPARK DRIVE
SUITE 410

FORT MYERS, FL 323308 LS

Name and Address of New Registered Agent:

The above ramed entity submits this staternant for the purpose of changing its registered office or registered agent, or both,

in the State of Florida.
BIGNATURE: ) = ]
Elactronic Signature of Registerad Agent Eate
OFFICERS AND DIRECTORS: ADDITIONSICHANGES TO OFFICERS AND DIRECTORS:
Tite: oF { ) Dalste Tilte: D ¢ yCrange N sddition
Name: BRIGGE-LILES. KATHLEEN bame: I e, (SMINONEE © WD

Addrmes: 2581 §, HEALTHRARK GR
City-Si-Zdp!  PORT MYERS, FL 33908 US

Aqdress: ) \HL_
st @:ff‘) myers, +L 33901

Tithe: ] { 1 Peiste Titfa; ¢t jChange { ) Addtlon
fName: WHITLEY, STEVENM R, Meme:

Addrope: 2075 W, FIRST STREET :

City=802ip: FORT MYERS, FL 23801 US Cily-5tZip,

Tiie: oT { ) Delete Titla: { yChange [ )additon
fame: GUTTERY, EDWIN G 1l Narmne:

Address: S350 CAMELQT DRIVE Ardress:

City-Si-Zlp; FORT MYERS, FL 33919 US City-St-Zlp:

Titfe; D { 1 Deleta Tite; ¢ ) Change { ) Addtion
Name: MON, BANUEL J Marne:

Atldress: 330 CAMELOT DRIVE Adtress:

City-St0p:  FORT MYERS, FL 33219US City-St-Zip.

Tite, D { } Dafmte Titie: { YChange { yAddilinn
Nama! RITRGSIKY, JOMN IR Nate:

Address: 2350 CAMELQT CRIVE Addrees:

City-St-Zlp:  FORT MYERS, FL 33818 Clty-St-Zip:

Tide: DE { ) Delete Titie: ¢ ) Change { } Additian
Name: WILKE, ANN N

Address: 3805 FOWLER 87T, Addrazn;

City-S-Jdp:  FT.MYERS, FL 33801 US City-St-Zip;

| hereby oertify that the information suppiied with this filing does not qualify for the sxemption stated in Chapter 119,

Figrida Statutes. ! further cortify that the Information Indicated o this report or supplermental report is rue and accurate and that
my eleztronic signatuce shall bave the same {agal effect as if made wndey osth; thatl am an officer or director of the corporation or
the receiver ar trustes empowered 1o execite this report as required by Chapter 517, Florida Statutes, and that my name appears
abowve, or bin an attachment with an address, with all other ke empoweared.

BIGNATURE, CATHY A JONES ; D 03720/2008
Eiectranic Signature of Signing Officer or Director Clata




