$61.25

FILE NOW: FILING FEE IS

NONPROFIT g & 5 FLORIDA DEPARTMENT OF STATE
CORPOHAT‘ON o 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 e DIISION OF CORPORATIONS
DOCUMENT # N32467 (5)
1. Corporation Narme
UNITED PROFESSIONAL OFFICE CONDOMINIUM ASSOCIATI
e AU R RERRAAI
Principat Place of Business Maiing Address
4123 UNIVERSITY BLVD. 8. 4123 UNIVERSITY BLVD. §.
SUITE B SUITE £
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216 3. Date Incorporated or Qualified 3a. Date of Last Reporl
05/23/1989 03/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
7 |26] 59-2768995 Not Applicatile
Suite, Apt. 4, olc. Suite, Apl. #, etc. | ) $8,75 Additional
2 < {___} E) §| = . “B 5. Certficate of Status Desired O Feo Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23] (28] Trust Fund Contribiution D Added to Fees
Zp Country Zp Country 8. This corporation has liability for intangible tax under s 198¢.032,
;I El EI ?O] Florida Statutes 0O ves No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

FORD, ROBERT A.

3030 HARTLEY ROAD
SUITE 200
JACKSONVILLE FL 32257

B1| Name

82| Strect Address {(P.O. Box Number is Not Acceplable}

83

84| Gty FL Fj Zip Code

farmiliar with, and accept the abligations of, Section £17.0503, Horida Bt
SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Slalutes, the abova-narmed carparation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by he corporation's board of directors. | hereby accep! the appaintment as registered agent. | am

atutes

Signanure, typed or prirted nan B of registonsd agnt end e 1 apploath

NOTE. Fitngitered Agent signatore reyunod whiv i stabeg) DATE

12. CFFIOERS AND DIRECTORS 13. ACDITIONS/GHANGES TG OF FIGL RS AND DIFE GTORS N 12
TLE PD []DELETE 11TITLE [JChange [ Addilion
NAME BHIDE, VASANT P. 1.2 NAME

sineer apuress | 112 CYPRESS LANDING 1.3 STREET ADDRESS

CITy-51-21P JACKSONVILLE FL 1ACTY-ST-TIP

TINE VD [JOELETE 2LTHLE v mcnange T Adattion
HAME SHAR, GAURANG 22 NAME 3 H GﬂUR\ﬁﬁﬁ .

sreeranoress | 11545 TRUXTON COURT pasTReE aDoRESS | | DG | 1R1VE rbirch Lane

CITy-§T-21P JACKSONVILLE FL 2 4CIN-51- 2P TJacksenwille AL 32x07]

UL 1 [V] [ JDELETE A1TITLE [CJChange [ Addilien
NAME PRABHU, SUDHIR L. 32 NAME

SIREET ADDRESS 2817 FOREST CIR 33 STREET ADDRESS

CITY-S-2P JACKSONVILLE FL 34 CITr-S1-2IP

TILE sSD [)DELETE LETIILE [(JChange [ Additian
NAME KHOSRAVI, HORMOZ 4 2 NAME

srreet aooress | 3265 FRONT RD. 43 STREET ADDRESS

CITY-5T-7P JACKSONVILLE FL 44 CITY- 5T-2IP

TiTLE D [ JCELETE 51TITLE [Jcrange [ Addition
NAME BEHZADI, FARAMARZ 5.2 NAME

sinceraonness | 3544 SUNNYSIDE OR. 53 STREET ADDRESS

CHTY-ST-2P JACKSONVILLE FL 54 CITY-ST-2P

TITLE [CDELETE 61 TILE [Ochange [ Addition
NAME 52 NAME

STREET ADDRESS £3 STREFT ADDRESS

CiTY-ST-219 § 4 CITY-SL-2P

certify that tha information indicated on this annual report or supplement
oath; that | am an afficer or diractor of the corporation or tha receiver or

SIGNATURE: N a0

14. | do nereby centify that the infarmation supplied with this filing is voluntarity fumished and daes not gualify for 1ha exemplion stated in Section 119.07(3)(k), Forida Statutes. | further

al annual report is true and accurate and that my signature shall have the sama legal effect as if mads under
trustee empowered to execute this repon as required by Chapter 617, Fiorida Statutes: and that my name

yllae - (Avn3T 2300

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

T T Daghee Prone ¥

CR2E037 (12/95)




