FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N3246 (5)

1. Corporaton Name

UNITED PROFESSIONAL OFFICE CONDOMINIUM ASSOCGIATI

ol A

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

123 UNIVERSITY BLVD. S. 4123 UNIVERSITY BLVD. 5.
UITE 8 SUTE B
VACKSONVILLE FL 32216 JACKSONVILLE FL 3211643
S us 3. Date Incorporated or Qualified | 3a. Date of Last Report
(5[23}1989 052111996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
;] E] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
ulte. Ap ulte, Apt. ¥, eic 5. Certlficate of Status Desired 0 $8.75 Audiiona
22 m Fee Required
City 8 Slate City & Slate 6. Election Gampaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added to Feos
Zip Gountry Zip Country 8. Thig corporation has liability for intanglble tax under s. 199.032,
24 25 [29] 30] Florida Statutes Yes L) No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
B1| Name
FORD. ROBERT A. 82| Strest Address (P.O. Box Number Is Not Acceptable)
3030 HARTLEY ROAD
SUITE 200 83
JACKSONVILLE FL 32257 31 oy FL ] 7o
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submiits this statement for the purpose of changing its registered

office or regislered agent, or bath. in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as reglstered
agent. | am lamiliar with, and acceplt the obiigations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature Typao o prined name of reg sternd agent and litle ¥ apphcable {NOTE: Registared Agenit signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDIT IONSICHANGES 10 OFFICERS AND DIRECTORS [N 12
e PD 7 DELETE 1.4 TITLE [ change L] Addition
NAME BHIDE, VASANT P. 1.2 NAME
sweeTannRess | 492 CYPRESS LANDING 1.3 STREEY ADDAESS
orv-st-zp | JACKSONVILLE FL 14 CiY-SY-2P
T D L1 DELETE 21 TTLE [ Change {1 Audition
HAME GAURANG, SHAH 2.2 NAME
stheet aoohss | 1301 RIVERBIRCH LANE 2.3 STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 2.4 CITY-5T- 2P
TITLE i) (] DELETE A1 MIE [T change ] Adaition
NAME PRABHU, SUDHIR L 3.2 NAME
staeer anoeess | 2817 FOREST CIR "1 33 5TREET AODRESS
erv-srzp | JACKSONWVILLE FL 34, GITV-ST- 2P
TTLE 5D [ newete 41 TILE [T Crange L] Addition
NAME KHOSRAVI, HORMOZ 4 2 NAME
street aponess | 3265 FRONT RD. 43 STREET ADDRESS
ClTY-§1-21P JACKSONVILLE FL 440ITY-5T- 2P
L D [ DeLETE 51TITLE [J Change  [J Addiion
NAME BEHZADI, FARAMARZ J 5.2 NAME
steer aoiiess | 3544 SUNNYSIDE DR. 5.3 STREET ADORESS
crv-srzp | JACKSONVRLE FL 5.4CITY-5T-2P
TITLE [_] DELETE 61 TITLE [Jchangs [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1- 2P 64 CTY-ST-2Ip

CR2E03T (9/%)

14. | do hereby cerlify that the information supplied with this filing does not qualily for the exempfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ingdicaled an ihis annual report or supplemental annual repor is true and accurata and that my signature shall have the same legal effect as if made under oath; that
| amn an officer or directar of the corporatign or the receiver or frustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an addrass.

SIGNATURE: ﬁ cez~"" | | CUIRED \-

SIGNATURE &K0 TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Diayiime Phons 4Y008843

NONPROFIT p R FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am .




