2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2008 8:00 am
ecretary of State

DOCUMENT # N96000003107

1. Entity Name

NORTH CENTRAL FLORIDA HEALTH PARTNERS, INC.

04-16-2008 90033 027 ****6] .25

Principal Place of Business
131 SW 15TH STREET
OCALA, FL 34474

Mailing Adgress
502 HIGHLAND BLVD
INVERNESS, FL 34452

60024748

n

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R

Suite, Apt. #, e1c. Suite, Apt. #, etc. 04142008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-3393247 Nat Applicable
Zip Country 2ip Country . . $8.75 agditional
5. Certificate of Status Desired ad Fee Requirad
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name

WESCH, DIANE L
502 HIGHLAND BLVD
INVERNESS, FL 34452

Street Address {P.O. Box Number is Not Acceptable)

City

FL T Zip Coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE N
Signatura, tvped or praited name ol registered agent and tle it aaphcanle_ (NCQTE: Regateret Agent signature réduired when reinstabngy CATE
Filing Fee Is $61.25 'fg, Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees - Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TAILE CcD X1 Detete TITLE Cc/D cmange KD Acaition
HAME CLARK, PAUL NAME Purves, Steve
STREETADORESS | 131 SW 15TH STREET STREETADERESS [ 131 SW 15th Street
CiTy-§3. 2IF QCALA, FLL 34474 CITY-ST-2IP Ocala. FL 23374
TITLE D O Detete TINE O Change ] Audition
NAME SCHMIDT, PETER NAME
STREET ADDRESS | 502 HIGHLAND BLVD STREET ADDRESS
cry-S1-2p INVERNESS, FL 34452 CIy-S1-2IP
TINLE TD 1 Delete TITLE [ Change [ Addiion
NAME HENSLEY, EMERY NAME
STREET ADDRESS | S02 HIGHLAND BLVD STREET ADDRESS
CITy-$1-21P INVERNESS, FL 34452 CITY-ST-ZIP
TILE D 3 Delete TITLE [ Change 7] Addition
NAME LA MARCHE, MICHAEL NAME
STREET ADDRESS | 502 HIGHLAND BLVD STREET ADDRESS
CTY-§T-2P INVERNESS, FL 34452 eimy-51-2IP
TINLE D [ elete TITLE O cChange  [T] Addition
NAME OVERCASH, TODD NAME
STREET ADDRESS | 131 S.W. 15TH STREET STREET ADORESS
cy-sT-2P QCALA, FL CITY-S1-2IP
TITLE D O petete TILE [ Crange, (] Adouion
NAME RAJU, DANTE NAME
STREET ADDRESS | 131 SW 156TH ST STREET ADDRESS
Ciy-s1-2I OCALA, FL CHY-ST-2IP

12. | hereby ceriify Ihat 1he information supplied witn this filing aces not qualify for the exemplions containad in Chapter 115, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is wue and accurale and trat my signaiure shall nave ine same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or truslee empowered to execute this report as required by Chapier 617, Florica Statutes; and thal my name appears in Block 10 or Block 114
changed, or on an attachman? wiih an aaaress, with all otner fike empovgayed.

SIGNATURE: _ M —Lar

SIGNATURE AND WPENPR]NTED NAME OF SIGNING orncmvnsc'ron

4\1s \og

Gate

Oayiree Phone »




