20!,) NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) Feb 28, 2008 8:00 am
DOCUMENT # N98000003934 o Secretary of State

1. Enity Name
RETIRED PHYSICIANS ASSOCIATION OF COLLIER 02-28-2008 90020 017 ***761.23

COUNTY, INC.

Principai Piace of Business Mailing Address
THE FLORESTA BLDG P.C. BOX 884 .
700 ELEVENTH ST S NAPLES FL 34106-0884 e
2. Principai Place of Business - No P.O. Box # 3. Mailing Addrass

Suile, Apt. 4, etc. Suile, Apt. #, etc. 15t MOORE CR2E037 (10/07)

City & State City & State 4. FEI Number Applied For

59-3521642 Not Applicacie
Zip Couriry Zip Cauniltry B - $8.75 Additional
S. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

AUSTIN, ARLENE F
THE FLORESTA BLDG
700 ELEVENTH ST §
NAPLES FL 34102

Stveet Address (P.O. Box Nurmber is Noi Accepiabte)

City FL Zip Code

B. Tne above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE

(NDTE Radjslerad Agent ignanirs 180.07ed whan renstaumg) . CATE

8. Efsction Campaign Financing $5_00 May Be
Trusi Fund Contribution. O Added lo Fees
0. o OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
me 5 - 7 Detse TLE D [ Change  [GgRdcition
NAME PAYNE, THCMAS C MD NAME SGHIS k A
! 460 LAUNCH CIRCLE s MOCHISTSI KamraN MD "
STREET ADBRESS STREET ADDRESS L3oy GULF S DWW T
omv-si-zp {NAPLESFL 34108 CTY-5T-78 N APLES, £ A4l ok 904
TTLE P 2 Peite TTE D [OcChange  [BKadition
NAVE FULLERSTON, RICHARD MD NAME ST OLEE, THOMAS M. D
STREET ADDAESS 1274321 ARBOR STRAND DR STREET:00%ESS | D00 SOUTH HEATWwWaon P
orv.sizp |BONITA SPRINGS FL 34134 e MAReo, Is AND, Fo 2 q_Rl " R‘
me T b - - . O Detate T VD [hange [ Addition
NAME KEMPERS, ROGER MD NAVE KEMPERST, ROGERMD
STREET ANLRESS (3971 GULFSHORE BLVD N #602 STREFT 4pORESS | 3 A T\ GULF Swera Suwp M Lo
orv-sT-z¢ |NAPLES FL 34103 I.57.29 Naries Eo 3102
TLE vD (7] Desre TTLE "P @ Thange [ Addition
Ak JANICEK, DON MD e Janvicex Doy MD
STREET ADDRESS | 3006 VIA PALMA seeTacoress | 30 O VA 'PAL A
ur-sT-2p - |NAPLES FL 34109 Ciry-ST-29 NaPtles FiL 34109
TIE D O pelate iy ’ [ Change [} Addition
HALE JAFFE, STANLEY MD NAME
smeet aooAess | 8468 ABINGTON CIiRCLE STREET AGDRESS
CITY-ST-2IP NAPLES FL 34108 LY -§T- 78
TILE T O Dslete WILE [ Change [ Addition
NAVE TALIS, GEORGE J MD NAME
streer aooaess | 3400 GULFSHORE BLVD N M-6 STREET ADDRESS
CITy-51-21P NAPLES FL 34103 LIy -8T-BP

12. | nereby certity that the information supplisd with this filing does nct quality for the exemptions contained in Section 119, Florida Statutes. | further uertn‘v that the infarmation
indicated on this repor or supplameantal repor is rue and accurate and that my signature shall have the same legal effect as if made under oain; that § am an ofticer or director
of e corporation or the receiver of trustee ampowered 10 execute this repon 2s required by Chapter 617, Florida Statwtes; and that my name appears in Block 16 or Block 11

it changed, or on an attachs®ni with an address,_with ail other ke gonpowered.
o @3q)
SIGNATURE: Q HFalie G@Q@EJ ’ALIS 03-192- A8 JCI-TH#2d

— e ...1_ S E—




