| FILED
2004 NOT-FOR-PROFIT CORPORATION ADr 05, 2004 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N03000001448
1, Entity Name 04-05-2004 90057 050 ****g] .25
PADDOCK PARK MEDICAL CENTER PROPERTY
OWNERS' ASSOCIATION, INC.
Principal Flace of Business Mailing Address
2437 SE. 17TH STREET, SUITE 102 2437 S.E.17TH STREET, SUITE 102
OCALA, FL 3447 OCALA, FL 34471 _
S s SR G R AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 02122004 Chg-NP CR2E037 (10/03)
City & State City & State . FEI Number Applied For
59 3767208 Not Applicable
Zp Cauntry ap Country B. Certificate of Status Desied [ Eigfq Additionat
6. Name and Address of Gurrent Reglsterad Agent 7. Name and Address of New Registered Agel';l
Name -—— B :
EHLERS HENRYA ‘ .
2437 S.E. 17TH STREET, SUITE 102 Street Address (P.C. Box Number is Not Acceptable)
OCALA, FL 34471
City FL | Zip Code

8. The above named entity subrnits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE _ _ _
.~ Signatwe, typed or prited name of registered agent and ttle § applicable. - [NOTE: Registered Agent signature requred Mlenrerslmng) PRI < DATE L
" FilingFee is $64.28° . . ' | .5 EiectonCampaign Fmdncing .. *~_$6.00 Mayme - | -~ .. Make check payableto . '
- ‘Due by May 1, 2004 Trust Fund Corijlribution. a Added to Fees Florida Department of State

10. i OFFICERS AND DIRECTORS 1. ] ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D : [ petste TE D / p‘rs Flchange  [3f Addition
NAME EHLERS, HENRY A NAME - . g

STREET ADDRESS | 2437 S.E. 17TH STREET, SVITE 102 STREET ADDRESS

CITY-ST-2P OCALA, FL 34471 CITY-§1-2P

TILE D [ belete LE [Ochange [ Addilion

NAME GRESH, JCHN P NAME -

STREET ADDRESS | 3200 SW 34TH AVE. STREET ADDRESS

CITY-ST-2P OCALA, FL 34474 oITY-81-2P

TILE D [ pelete TE O crange [ Addition
NAME MILLER, STEPHEN R - NAME
__STREET ADDRESS | 3200 SW 34TH AVE. o - STREET ADDRESS = _ .

CiTy-ST-2° OCALA, FL 34474 CiTY-51-2P )

TTLE 1 pelete TITLE O change  [] Adcition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P ' CAY-51-2P

TTLE [ Delete TME [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP o CITY-S51-2P

TILE L O belete E O change L] Acgition
‘N}\ME - - - . o - . - 'NJ?ME . P PRI e L o T - T .
- STREET-ADDRESS |- : S e e e ~oeem oo R STREETADORESS |~ -7 me e s Lol - -
CY-§T-29 ; S omy=sT-aP  |f LT » PR

12. ! hereby certify that e information *supplied with this fling does not'gualify for'the exemptlon stated in Section 119 07(3}0) Florida Statutes®| further Gértify that the informatian
indicated on this report o ~upplemental 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
of the corporation of the ¢.. - ziver or trustee empowered to execute this report as required by Chapter, 61 7 Florlda Statutes and that my name appears in BIOCK 10 0r Block 11 if
changed, or on an altachment with an address..with all other like empowered.

SIGNATURE: Heuee N Cse, Dmm Y-1-ou (’Séz}’éél—%u

D NAME OF SIGNNG OFFACER OR HRECTOR Daytme Phona #




