2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2008 8:00 am

DOCUMENT # N95000001274

1. Entity Name

OSPREY HEALTH CARE, INC.

Principal Place ol Business
300 27TH STREET
WEST PALM BEACH, FL 33407 US

Mailing Address

300 27TH STREET

WEST PALM BEACH, FL 33407 US

2. Principal Place of Busingss - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01162008

Secretary of State

05-01-2008 90248 011 ****70.00

AN A

Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-3308190 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title il applicable. {NOTE: Registered Agen! sigrature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 10 .
TITE VvCD ] Delete TILE [ change [ Addition
NAME DE PIANO, LINDA NAME
STREET ADDAESS | 1041 45TH STREET STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 CITY-5T-2IP
TITLE CD 7 pelete TITLE [J change  [J Addition
NAME SPEICHER, JOE NAME
STREETADDRESS | 16155 S. MILITARY TRAIL STAEET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-21P
TITLE D O pelete TILE (Jchange  [T] Addition
NAME PRICLA, PATRICIA A NAME
STREET ADDRESS | 1041 45TH ST. STREET ADDRESS
CITY-S7-2IP WEST PALM BEACH, FL 33462 - - - . CITY-ST-2IP— . _ _
TILE D 7 pelete TITLE CJchange [ Addition
NAME WYNOTT, BILL NAME
STREET ADDRESS | 16158 S MILITARY TRAIL STREET ADORESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-ZiP
TITLE [ pelete TIME [ Change - (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P Iy -51-2P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 oath; that | am an officer or director
port as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

L(/ of

of the corporation or the receiver or trustee empowered to execute thi

changed, or on an anachWH other like e
ALY
SIGNATURE:

red.

[0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D#CTOR

© Date

Daytime Phone #

Linda DePiano, Ph.D.




