FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P06000097403 04-28-2008 90404 045 ***150.00
1. Entity Name

PROFESSIONAL COMMUNITY SERVICE OF SOUTH
WEST FLORIDA, INC

Principal Place of Business 4 Mailing Address vy
2310 DELLA DRIVE P>0> BOX 110156 ) .
NAPLES, FL 34117  US NAPLES, FL 34108 US o o
04192008 No Chg-P CR2E034 (11/085)
DO NOT WRITE IN THIS SPACE PR Aapied For
. 20-8146029 Not Applicable

. Certificate of Desi $8.75 additional
§. Certificate of Stalus Desired d Feo Requirad

6. Name and Address of Current Registered Agent

2316 DELLA DRIVE DO NOT WRITE
NAPLE?, FL, FL 34117 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered-agent.
b ' . v

s

SIGNATURE
! Signature, typed or gnnlad name of registarad agent and Ltie il applicable. (NOTE: Registerad Agenl sgniature requued whan reinstating) DATE
FILE NOW!!I FéE i 9. Elsction Campaign F.inancing $5.00 mayBe
After May 1, 2008 Fee Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIILE P/D
NAME WHITE, WILLIAM D

STREET ADORESS | 2310 DELLA DRIVE
CITY-51-2P NAPLES, FL 34117

TIILE VP/D

NAME DESMOND-WHITE, CYNTHIA M
STREET ADDRESS | 2310 DELLA DRIVE

CITY-ST-21P NAPLES, FL 34117

TIHE
HAME

i DO NOT WRITE

e " IN THIS SPACE

STREET ADDRESS
City-SI-2IP

TILE
NAME
STREET ADDRESS *
CITY-§3-2IP

e
. ¢
NANE . - s
STREET ADDRESS ’ 4
GIIY-§1- 2P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oathy; that | am an officer or director
of the carporation or the raceiver or trusies empawerad o exscute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE:

C NAME OF SIGHING OFFICER OR DIRECTOR Date Oaytima Phong ¢




