. 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 759520

1. Entity Name

SUGAR CREEK MEDICAL AND PROFESSIONAL CENTER
ASSOCIATION, INC.

FILED

Mar 22, 2004 8:00 am

Secretary of State

03-22-2004 90023 043 ****g] 25

Principal Place of Business Mailing Address y
/0 SUGAR CREEK ASSOCIATION 4175 EAST BAY 9 q B2y 1 9 B
10225 ULMERTON SUITE 205
LARGO, FL 33771 US CLEARWATER, FL 33764 US |
e e AP R AT

Suite, Apt. #, elg. Suite, Apt. #, etc. 02162004 Chg-NP CR2E037 (10/03)

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

59-2302435 Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desired [} Eese-gesq ;E:;tional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, JEFF
455 N. INDIAN ROCKS ROAD
BELLEAIR BLUFFS, FL 33770

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

City

FL l Zip Code

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

the obligaticns of registered agent.

SIGNATURE
Slgnature, lyped or printed name of registared agent and kitle i applicabia. {NOTE: Registerad Agent signature raquired when reinstaling) DATE
Filing Foe Is $61.25 9. Elscticn Campaign Financing $5.00 May Be ) Make cneck payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fess Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP %Dem e Ol change 1 Addition
NAME ARSENHAULT, KEN NAME
STREET ADDRESS | 10225 ULMERTON #2 STREET ADDRESS
CITY-S7- 2P LARGO, FL 33771 CITY-57-ZIP
TITLE DS O petete TITLE ﬁf)hange [ Addition
NAME MQORE, JEFF NAME
STREET ADDRESS | 455 N INDIAN ROCKS ROAD STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFFS, FL. 33770 CITY-ST-2IP
TILE DT 7 oelete TiLE YT W crange O3 adtion
NAME CARMADELLA, JIM NAME .
STREET ADDRESS | 10225 ULMERTON ROAD # 3B STREET ADDRESS
CITY- ST-21P LARGO, FL 33771 CITY-5T-2IP
Tme Sttt O pette e VS O change  JRf agiion
NaME ' NAME TFbun Hﬂ’l—&"t‘ T
STREET ADDRESS STREETADDRESS | [ & VT 5 Uia &L [ .6
CITY-5T-2IP o . oS L GO e 3377}
e ' 3 Delete e S T Change. L] Adanien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O pelete TILE [ Change [T} Addition
NAME HAME
STREET ADDRESS STREET ADDARESS
CITY-5T-7IP EITY-ST-2I

12. | nereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 same legal effect as if made under oath; that | am an officer or director

changed, or on an atlachmant with an address, with ali olber ke amppuwse

of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter €17, Flgrida Sl

SIGNATURE: =

/ SIGNATURE AND }uﬂ ©R PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Daytime Brone «

-~ /

and that name appears in Block 10 or Block 11 if
jg//a?/ F3eSR
F /7




