s

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jun 21, 2006 08:00 AN

DOCUMENT # N95000001274

1. Entity Nama
OSPREY HEALTH CARE, INC.

Secretary of State

Principal Place of Business

300 27TH STREET
WEST PALM BEACH, FL 33407 IS

Mailing Address

300 27TH STREET
WEST PALM BEACH, FL 33407  US

DO NOT WRITE IN THIS SPACE

RN

05302006 No Chg-NP

CRZE037 (4/06)

4. FEI Number Applied For
59-3308180 Not Applicable
i . $8.75 Addwonal
| s Certificate of Status Dasired B Fee Raquired

8. Name and Address of Currant Registered Agent

PRIOLA, PATRICIA A
300 27TH STREET
WEST PALM BEACH, FL 33407

DO NOT WRITE

IN THIS SPACE

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

tha abhgations of registered agent.

SIGNATURE

- LO0000SET4 T

win TN T T O] 30 I WO A0 o o i | B T
T T

Sigratirs, tyoed or preied e o regatered agent ard tie f AppYcabE. {NOTE: Flogaiorad AQent sgneine requmed wheri rartaangy  — 0 17 - PR
Fiting Fee is $61.25 9, Election Campaign Financing $5.00 May Be
Due by September 6. 2006 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS
TRE vCD
RAME DE PIANO, LINDA
STREET ADDRESS | 1047 45TH STREET
GiTY-ST-21P WEST PALM BEACH, FL 33407
HILE cD
KAME SPEICHER, JOE
STREET ADORESS | 16155 §. MILITARY TRAIL
CIRY-S1-ZP DELRAY BEACH, FL 33483
e D
HAME PRIOLA, PATRICIA A o
STREETADDRESS | 1041 45TH ST.
Cmy-ST-2IP WEST PALM BEACH, FL 33462 Do NOT WRlTE
TTLE D
me O O™, BiLL IN THIS SPACE
STREETADDRESS | 16158 S MILITARY TRAIL
CITY-ST-21P DELRAY BEACH, FL 33483
e
NAME
STREET ADDRESS
CATY-S1- 7P
MLE
NAME
STREET ADDRESS
CITY-SI 2P
12. | hereby certi

indicated on

SIGNATURE:

& report ar supplemen

?’Mhat the infarmation suﬂ)ﬁed with this filir:? dees not qualify for the exemptions contained in Chapter 119, Florida Statutes 1 further certily that the information
i al report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the compaoration or the receiver or rustee empowered to execute thiggepor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeti, o oh an attachiment with an address, with all other like e ered. /
S P D,
BIGNAT

Y @f15/oe

(54333 -524/

TUHE AND TYPED (5t PRINTED NAME OF OFFICER OR W

. Daylime Phone ¥




