2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # 759520 Secretary of State
1+ Enity Name 03-03-2006 90100 039 ****61.25
SUGAR CREEK MEDICAL AND PROFESSIONAL CENTER
ASSOCIATION, INC.
Principai Pface of Business Mailing Address
C/0 SUGAR CREEK ASSOCIATION 4175 EAST BAY : A :
10225 ULMERTON SUITE 205 :
LARGO FL 33771 CLEARWATER FL 33764
: : NRARVR RO R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #; etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State . 4. FEl Number Applied For |
59-2302435 Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired [ ?g.;esqa:j:;tiona!
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MOORE, JEFF M Hae HicoedeswoT
' r P.O. B ik —
455 N. INDIAN ROCKS ROAD e T e Cal B N8 208
BELLEAIR BLUFFS FL 33770
City , Zin Code
CLCewpTER FL |32,

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

the obligations of registered agent.
,ZZM/
SIGNATURE

S‘H'ML\ yped of printed name ol registered agent and nve  rpplicabic {NOTE: Ragrsiered Agenl signalire requinsd when ransiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. d Added to Fees

10. ] ~ OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE DP ¥ Detece TIME DP [ Ghange ﬂ Adition
NAME CARMADELLA, JIM NAME od (ofren ] H#3A
STREET ADDRESS | 10225 ULMERTON ROAD # 3B STREET ADDRESS | ] O 215 Ulmr O "
Grv-si-zp |LARGO FL 33771 CFY-ST- 2P VARG [P 3372714
TILE DV R’Dm[e TITLE T O chenge  J] Addition
N HALEY, JOHN AN BABETTE A10SA 56
STREET ADDRESS | 10225 ULMERTON RD #4B STREETADDRESS | [ G 225 Ul GLfons 2o }
om-st-z¢  |LARGO FL 33771 CITY-5T-2P HAZGO L 3377 /
TME DST T L Ooeee __ Jme. [ PS e K .Change __ T ndetion |-
NAME GIBSON, ANGELA NAME
STREET ADORESS {10225 ULMGETON RD, 8A STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 CIvY-ST-2IP
TITLE [ Detete TITLE [1 Change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-217 CITY-ST-2P
TITLE : ] Delete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-1p CITY-ST-21P
TIME O pelete TITLE [3Change [T Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST1-21P

12. | hereby certify that the information supplied wilh this tiling does net quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repoi as requireghby Chapier 6154-Elorida Statutes; and that my name appears in Block 10 or Block 11

If changed, or cn an attachment with an address, with a mher‘ﬂxmpowe
SIGNATURE: w ‘ [ %S 2/1G/0 b

¥
LRI ATIIEE ALMM TWDER B B IATER hMARIE M E il Ihr BT I Ul




