L ' FILED
;2005 NOT-FOR-PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg}wCNEJHEAENT # 759520 01-27-2005 90042 Q19 ****6] 25
SUGAR CREEK MEDICAL AND PROFESSIONAL CENTER
ASSOCIATION, INC.
Principal Place of Business Maiiing Address
C/0 SUGAR CREEK ASSOCIATION 4175 EAST BAY | 40007214
10225 ULMERTON SUITE 205
LARGO, FL 33771 US CLEARWATER, FL 33764 S
S — KRR T
Suite, Apt. #, ete. Suita, Apl. #, etc. 01052005 Chg-NP CR2E03.7 (10/03)
City & Stata City & State ) 4. FE! Number Applied For
, 59-2302435 Not Applicabie-
Zp Country p Country 5. Certificate of Status Desired ] gg'ggqgfdmo"a'
. . .--—B..Name and Address of Current Reglstered Agent  _ — e 7. .Name and Address of New Reglaterad Agent
’ Mame
MOORE, JEFF
455 N. INDIAN ROCKS ROAD Street Address (P.O. Box Number is Not Acceptab'e)
BELLEAIR BLUFFS, FL 33770
City FL 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 State of Florida. | am famlliar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typad o grintad name of registarad agent and 48a f applicabie. {NOTE: Registarad Ager signakuro raquired when ranstatng) DATE
Filing Foo Is $61.25 ' 8. Election Campaign Fiancing ~_ $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Foas Florida Department of State
10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D Delate e [0 change [ Addition
NAME MOORE, JEFF NAME ) .
streeT aopess | 455 N INDIAN ROCKS ROAD STREET ADDRESS
CITY-ST-2P BELLEAIR BLUFFS, FLL 33770 CITY-ST-2P
i DPT [ Detets e PP W change L7 Addiion
HAME CARMADELLA, JIM NAME
STREET ADDRESS | 10225 ULMERTON RCAD # 3B STREET ADDRESS
CITY-SE-TP LARGO, FL 33771 oTv-S7-2P
THLE DVS o - ] pelate . i mLyts . vV - L. _ Xﬂhmne_ [ Addition
MME T | HALEY, JOHN NAME
STREET ADDRESS | 10225 ULMERTON RD #48B STREET ADDRESS
CITY-ST-2F LARGO, F. 33771 i CIFY-ST-2P
TIME f O pelate TMLE DsT . O Grange Ei\ddiﬂnn
NAME NAME MNGBELA 6(&5OU‘QD %f"\
STREET ADDRESS STREETADDRESS | [ 0 0 16 Ul LmGLTTO }
CIFY-§T-2P ¢ITY-5T-2P LAR GO Foe- 3277
TMLE ] 3 Delete THLE [JcChange [ Addition
NAME NAME
STREET ADERESS | STREET ADDRESS
oITY-5T-7P ‘ CITY-ST-2P
TI.E [ Delete HE O cChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZP CITY-8T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3){i}, Florlda Statutes. | further certify that the information
indicatad on this report of supplemental report is true and accurate and that my signature ehall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the receiver or trustee empowered to executa this report as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attechment with an address, with ali other llke empowered.

MATURE AND TYPED OR PRINTED NAME OF SIGNTRG OFFICER OR DIRECTOR

smmruns:/ﬂ/k\ Y s mm%éf/m fios Df, / I}'l/ﬂf 242-58 9}3’54%'
— ) 1




