2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21. 2007 8:00 am
DOCUMENT # N98000003934 7 Secre,tary of state

1. Entity Name
RETIRED PHYSICIANS ASSOCIATION OF COLLIER 02-21-2007 90026 033 ***761.25

COUNTY, INC.

%?“Omé.s_ﬁv StABLDC Mailing Address
m STREET Saciv P.O. BOX 884

204 NAPLES FL 34106-0884
rar s ai02 71 TN

2. Principal Place of Business - No P.O. Box # 3. Mailing Addregs .

Mie Feorest™ Yuvs F0.80x BEY

Suile, Apl. #, eIc. Suite, Apl. #, elc. -
. ) D - 1st MCORE CR2E037 (10/06)

ToO ELEYENTH O S,

Cily & Slate City & Slale . 4. FEI Number Applied For

Aees, T NMApPLes Fu 59-3521642 Not Applicable
%’h { 5& Country '%q‘z'{%g_ 09 84 Country 5. Certilicate of Slatus Desired O ?g.gggid;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AUSTIN, ARLENE F Tue Fo REST, A’?)(-D & Straet Address (P.0. Box Number is Not Acceplable)
S8H-RELIGAN-BAYBLY

D300 Eeveniisr <.

SUIFE-201
NAPLES FL 34488 34 (i0ca-(7 77

City FL ’ Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or regisieread agenl, or both, in the State of Fiorida. ! am familiar with, and accept
the obligations of registered agent.

ARLENE F. Ausrru, Esaq

SIGNATURE
Signalure, typed or orinted name of regisiered ager! and litle it epphcable. [NOTE: Fegistared Agent signature require: when remnstaing ) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIREGTORS IN 10
it P : (F Deeie e P _ ¥ thange [ Addilion
NAME TAYLOR, ROBERT M RAME RiCuaed FULLERTOy M,D.
SIRFET ADDRESS | 17819 MODENA RD STRLET ADORESS 27423 ARBoR STRAND PRWE
CITY-31-2IP MIRAMAR FL 33913 CITY-ST- 21 ‘B ST A S'GE‘IVGS FL 25,3 L!_
it vP M Delete e VP pon J ANCER M ;D (FCnange [ Addition
NAME FULLERSTON, RICHARD MD NAME ? VA .F .
STRTET ADDRESS | 274321 ARBOR STRAND DR STREET ADDRESS gek AlLMa
CIN-S1-2P | BONITA SPRINGS FL 34134 CIY-81-2IP MAPLE S Vo i oq
e HUTCHINGS, DONALD MD . e P Re &ECF Kemrers MO o i
SIREET ADDRESS | 676 BIMINI AVENUE STREET ADDRESS 3 1;1 l‘}) VLF Swore BLvp M B Lo
GIY-ST-7P | MARCO ISLAND FL 34145 GIY-S1- 2% APLES, FL 34637
IILE g R elele T3 < Two MAS ¢ ? AVE M D [ehange [ Addition
HAME JANICEK, DON MD AN Hio Laun L g
SIREETADDRESS | 3008 VIA PALMA STREET ADDRESS _‘:’ W CpeLe ¥ EO\
CITY-SI-2IP NAPLES FL 34109 CIY-S1-7P NA?L@{ , FL- ?.L[—( cR
HIE PP O Buiete WL D [ 2y Jda F cE M ]; [FCoange [ Addition
NAME BIKOFF, DAVID MD NAME 84‘ i _
SIREET ADDRISS | 3473 DONOSO CT STRECT ADDRESS L8 ASI [ QU G
cnv-si-2P | NAPLES FL 34109 CIY-S1- 20 Varles, FL J4fog
e T EH%icle L T GeoRes < TALLS MD, Ml [ agdion
NAME SHOCHET, BERNARD R MD HAME - - ]

: 40O GULE Suore Burp N M-L
STHEET ADDRESS | 6573 MARISSA LOOP #205 SIREE( ADDRESS ZN ?\')ES' FL 3 L N
orv-St7P | NAPLES FL 34108 CIrY-S1-7P APCES, FL 3403

12. | hereby corlify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further centify that the informalion
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diractar
of the corporation or the receiver or rusiee empowered lo execute Lhis report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment, an address, with all other tke empowered ( 236‘9'2‘ ? 7
. - - , ~2423.
SIGNATURE: ot g, Georew S TaLisMD. 02107

SIGNATURE AND TYPES OR P ED NAME OF SIGNING OFFICER OR DIRECTOR Datls ¥ E!iymne Phong ¥




