FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # 759520 )

SUGAR CREEK MEDICAL AND PROFESSIONAL CENTER ASSO
CIATION, INC.

Principal Place of Business Mailing Address

FILED
Feb 23 1998 8:00am
Secretary of State

AR AR

R ASSCCIATION. INC. R ASSOCIATION. INC. 3. Date Incorporated or Qualified
455 N.INDIAN ROCKS RD. 455 NANDIAN ROCKS RD. 1
BELLEAIR BLUFFS FL 39770 BELLEAIR BLUFFS FL yao/ .
us 4, FEI Number Applied For
_ﬁ 59-2302435 Not Appliceble
2. Principal Place of Busl 2a. Mall
Principal Place of Business 8. Malling Address 5. Certiiicate of Status Desired O $8.75 Addtiional
?1] 26 Fee Required
Sulle, Apt. #, elc. Sulte, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Bo
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homaownays association?
23 28] Cves B No
Zip Country Zi Country 8. This corporation owes or has paid the cumrent year jntapgible
24 23] 2] 83 770 El Personal Property Tax due June 30. [ Yes No
9. Name and Acdress of Current Registersd Agent 10. Name and Address of New Reglstersd Agent
81| Narmne
VELTMAN, DAVID B2| Street Address (P.O. Box Numbser is Not Acceptable)
455 N. INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770 8
84! City FL 88| Zip Code

11. Pursuant to the provislons of Sactions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purposeﬁchanglng its registered
nt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or registered a

agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or printed nama of registered agart and thie if appliceble. (NOTE: Ragistered Agent signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T DELETE 11 TIE [T Crengs L] Addition
NAME MOORE, JEFF 1.2 NAME

staeeranoress | 455 NJINDIAN ROCKS RD. 1.3 STREET ADDRESS

CITY-5T-29 BELLEAIR BLUFFS FL 14 CITY-51-2P

TME DST L] DELETE 21 TITLE Cdchange L Addition
NAME VELTMAN, GREGORY 2.2 NAME

sracer aooriss | 455 NINDIAN ROCKS RD. 2.3 STREET ADDRESS

CITY-ST-2P BELLEAIR BLUFFS FL 2, 4CITY-ST-2P

TMLE D J DeLETE 3.1 TILE [T Change” LI Addition
NAME GIMMON, ALEXANDER 3.2 NAME

streer aoDress | 655 ULMERTON RD. 3.2 STREET ADDRESS

oTY-S1-29 LARGO FL 3.4, CITY-ST-21P

e D LT DELETE e [ Crarge L Addition
WAME VELTMAN, DAVID M. 4.2 NAME

sreevapoazss | 455 N. INDIAN RQCKS RD. 4.3 STREET ADDRESS

CITY-ST-2P BELLEAIR BLUFFS FL _ 44 CITY-5T-2P

THLE LI DELETE 5.1 TITLE [J Crangs L] Adeition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P . 5.4 CITY-5T-2IP

TLE L1 DELETE 6.1 TITLE I Change [ Addition
HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY- 5T- 2P .4 CITY-5T-2IP

14. | hereby certify that the information supplip#

indiceted on this annua! repor or supeiGme

officer of director of the corporatiorno
Block 12 or Block 13 If changeg

SIANATIIRE-

dal report is true and accurate and {

wh thiglfiling does nol quallfy for the exemﬁtlon staled in Section 119.07(3)(i). Florida Statutes. | further certity that the information
: at my signatura shall have the same legal effect as if made under oath; that | em an
weay'or trusteas empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my nama appears in

Py

\oR IR L A; r

CR2E037 (1097)



