FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

nggngjmyENT #N94000002887 03-03-2008 90398 001 ***272 50
COLLIER COUNTY RURAL HEALTH NETWORK, INC.
Principal Place of Business Mailing Addraess
1454 WEST MADISON AVE. 1454 WEST MADISON AVE.
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142 86002196
S TR [ ERIB AR
Suite, Apt. 4, atc. Suite, Apl. #, etc. 02202008 Chg-NP CR2E037 (1 2/06)
City & State City & State 4. FE) Number Appliad For
: 65-0808917 | _[Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei-;iﬁ?:c‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Addross of New Registered Agant
Name
DILLON, WILLAIM
2 -EAPFFACMEBISALTBEVR — Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code

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

SIGNATURE
Signature, lyped of pointed name ol registered agent and lite i apphcable. {NOTE: Registared Agent signatura required whee reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | ST Make check:payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . - Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LU D Delete e VP [ change (] Addiion
MAME AUSBON, WILLIAM W M.D NAME Barbara Rumberger, M.D.
STREET ADDRESS | P O BOX 5293, N/A sTReer anoREss |40 Heathwood Drive
oY -ST-219 IMMOKALEE, FL CITY-§7-2IP Marco Island, FL 34145
TMLE C O Delete TILE D [ change K] Addition
NAME ARAGONA, SHARON NAME Jeff Page
STREET ADDRESS | 1454 WEST MADISON AVENUE STREET ADDRESS | 2705 S. Horseshoe Drive
CITY-5T-2P IMMOKALEE, FL CITY-51-2P Naples, FL 34104
we T T cyrD T - 3 Delete MLE -8 -o- - sl - RI'change [ Addition
NAME FLAGG, DIANE HAME
STAEET ADDRESS | 3301 EAST TAMIAMI TRAIL, BLDG H 3RD FLR STREET ADDRESS
CITY-ST-2P NAPLES, FL CITY-ST-2IP
TILE -o— O Delete TMLE D X change [ Addition
NAME READ, PAT NAME
STREET ADDRESS | P O BOX 413029, N/A STREET ADDRESS
CITY-ST-2IP NAPLES, FL CITY-§1-2IP
TINE T [ petete THLE D [ Change (X3 Addition
NAME HOUCK, ED NAME Estela Lozano
STREET ADDRESS | ‘9250 COLLEGE PARKWAY SUITE 3 STAEET ApoRESS | 123 N, 4th Street
CITY-ST-21P FORT MYERS, FL 33919 CITY-$1-2IP Immokalee, FL 34142
THLE [ Delete TILE D [ change B Addition
NAME NAME Nancy Freeg
STREET ADDRESS streer anpmess | 419 M. 1st Street
CITY-5T-2P CITY-ST-21P Immokalee, FL 34142

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this report or supplamental report i e and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owared to executs this repo required by Chapter 617, Florida Statutas; and that my name appsars in Block 10 or Block 11 §f

changed, or on an atachment with an addéss, with all other like empower
- e brra  2)e0) 08 220.158-308S
4

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER O@DIRECTOR / Dad- Daytime Phana #

SIGNATURE:

\J



