2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 759520

1. Entity N

SUGAR CREEK MEDICAL AND PROFESSIONAL CENTER
ASSOCIATION, INC.

Mar 28, 2008 8:00 am
Secretary of State

(03-28-2008 90046 007 ****61 .25

Principal Place of Business Mailing Address
C/0 SUGAR CREEK ASSOCIATION 4175 EAST BAY i ddias
10225 ULMERTON SUITE 205
LARGO, FL 33771 US CLEARWATER, FL 33764 US
PSP T TR ORON TR IEMA L
Suite, Apl. #, atc. Suite, Apt. 4, elc. 03192008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE| Number Applied For
59-2302435 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desirefi a sge-;esq lmlﬂonal
§. Name and Address of Current Registered Agent 7 tiemse and Addraca of New Reglstared Agent_ — .
Name KIRK BLISS
strest, CMC

City

4175 East Bay Dr., Suite 205
Clearwater, FL 33764

Zip Code

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

the cbligations pf registered agent.

SIGNATURE

3/20 /0%

Slma.wudwmedmdmwum#ufd it

(NOTE: Registared Agent signatuss requirad when reinstating)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ]

Duo by May 1, mis Trust Fund Centribution. Added to Fees 7 opartment of 8 wmﬂ“ hoage
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP [ Detete mLE ¥ Ctange [ Adaltion
NAME GASCING, LEE DR. NAME GOSCIN , LEE DR,
STREET ADDRESS | 10225 ULMGETON RD 7A STREET ADORESS
CiTY-S§T-2IP LARGO, FL 33771 CITY-ST- 2P
TTLE v Delste THLE DT O Cange (] Addition
NAME AIOSA, BABETTE ﬁ NAME WEN PR S'é‘Nﬁ‘-{ ‘-"""2 b 2
STREET ADDRESS | 10225 ULMGRON RD #58 sreETAoDRess | 121G LM ELTOV /
av-s-2 | LARGO, FL 23771 avsiw | P ARGO  PL 33771
TLE Ds Delote TLE D= Dlchange ] Addition
NAME GINAN, KEVIN u NAME LioDA KIMVEY wi
STReET ADDRESS | 10228 ULMGETON RD 9A smeerwoness | 10236 JLmEDTOL RD
ory-s-2p | LARGO, FL 33771 CITY-5T-2P b - 3377 1
TME O Detete AnE {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIME 3 Delets LE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CATY-ST-2P
TTLE O pelete Tmeg O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an

doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

changad, or on an attachment with an address, with all other like empowered,
SIGYATURE W

‘-"L

Peve No M2N-s84-(1




