2007 NOT:FOR-PROFIT CORPORATION FILED

DOCUMENT # N95000001274

ANNUAL RER@RT , - Aug 08,2007 08:00 Al

1. Entity Name

OSPREY HEALTH CARE, INC.

Secretary of State

Principal Place of Businass

300 27TH STREET
WEST PALM BEACH, FL 33407  US

Mailing Addrass

300 27TH STREET :
WEST PALM BEACH, FL 33407 LS

DO NOT WRITE IN THIS SPACE e AopiedFor

LR T

04052007 No Chg-NP CR2EQ37 (4/08}
59-3308190 Not Applicable
" - $8.75 Additional
5. Certificate of Status Desired K Fee Requirad

6. Name and Address of Current Registerad Agent

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

DO NOT WRITE
IN THIS SPACE

8. The abova named ent]

bmits this statement for the purpose of s registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

A ‘3/0:/0?/

SIGNATURE < Lo <L, |
Signature, typed oF prinied nama of registered agent and titls if applicabta. {NOTE: Ragistarad Agani signalure raquired when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Teust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE VCD

NAME DE PIANO, LINDA

STREET ADDRESS | 1041 45TH STREET

TITLE cD Y A2 ] . =

e SPEICHER, JOE D3/03.07-30002-010 70,08

SIREET ADDRESS | 16155 S. MILITARY TRAIL

Cry-§T-2p DELRAY BEACH, FL 33483

TITLE D .

NAME PRIOLA, PATRICIA A C ‘ '

STREET ADDRESS | 1041 45TH ST. . :

GITY-5T-2IP WEST PALM BEACH‘ FL 33462 DO N OT WRITE

TITLE D .

o IN THIS SPACE

STREET ADCRESS | 16158 S MILITARY TRAIL

Cimy-51-2P DELRAY BEACH, FL 33483

TITLE

NAME

STREET ADDRESS

Cry-S1-2IP

TILE

NAME

STREET ADDRESS

CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required tiy Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wi

th all other like em erad. .
SIGNATURE: MC@(& / ” 7/Z( / 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Caylima Prone #




