FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

" 1098

R

458

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of saiey ¢
DIVISION OF CORPORATIONS

DOCWMENT # N32467

1. Corporation Name

ON, INC.

(5)

UNITED PROFESSIONAL OFFICE CONDOMINIUM ASSOCIAT!

Principal Place of Businoss

Mailing Address

FILED
Feb 16 1998 8:00am
Secretary of State

O OGO

4123 UNIVERSITY BLVD. S #4123 UMIVERSITY BLVD. S. 3. Date Incorporated or Qualified
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216 J_
us us 4. FEI Number Applied For
59'2768995 Not Applicable
2. Principal Place of Business 723. Mailing Addrass 5. Certificata of Status Desired O s3'75 Additional
£l g]_n - Fee Required
Suito, Apt. #, otc | Suito, Apt #, elc. 6. Election Campaign Financing $5.00 may Be
(22] 27 Trust Fund Contribution Added 1o Feos
City & State _ City & Slato 7. Is this nonprofit corporation a homeowners assoclation?
;l o 28] [ Yes No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intapgible
24 25] a a Pargonal Property Tax due June 30. [ ves No
§. Name and Address of Currenl Registered Agenl 10. Name and Address of New Raglstered Agent
_:‘ e B1| Name
. / FORD' ROBERT A. 82| Street Address (P.O. Box Number is Not Acceptable)
4 3030 HARTLEY ROAD
SUNTE 200 83
JACKSONVILLE FL 32257 aes LT

SIGNATURE

11. Pursuant 1o the provisions of Soctions 617.0002 and G17.1508, Florida Statutes, the above-named corporation submits this staterment for the purgose of changing its reglstered
office or registorod agont, of both, in the Stale of Florida_ Such chango was authorized by the corporation’s board of directors. | hereby accept t
agent | am famihar walh, and accopt 1ho obhgations of, Soclion 617.0503, Florida Sialutes.

e appointment as registered

TEigoaiire, Typrd i grintedd i Of tagmtend agenl and ttle o appaicable (NOTE Registered Agent signaturs raquirad when reinsiating) DATE
12, OIFIGERS AND DIRLCTORS 73, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TILE PD [T pecete 14TME [J change [T Addition
NAME BHIDE, VASANT P. 12 NAME
simeerapohess £ 1§2 CYPRESS LANDING 13 STREET ABDRESS
CITY-S1-2IP JACKSONWVILLE FL 14 CIY-§T-2IP
Tt VD T oEiEwE 21TNLE [ change [ Addition
NAME GAURANG, SHAH 22 NAME
smeeraonasss | 1301 RIVERBIRCH LANE 23 STREET ADORESS
eiry-$1-2p JACKSONVILLE FL. 2 4CTY-81-2IP
MLE 0 [T DELETE 3TINLE [J Chenge ] Addition
NAME PRABHU, SUDHIR L. 32 NAME
seetanoress | 2817 FOREST CIR 3.3 STREET ADDRESS
GITY-S1-2IP JACKSONVILLE FL 34, CITY-ST-2IP
TInE ] T DELETE S1TIME T Change [ Addition
NAME KHOSRAVI, HORMOZ 42 HAME
sweesaooness | 3e69 FRONT RD. 43 STREEY ADDRESS
GiTY-S1-2IP JACKSONVILLE FL SACITY-5T-2P
TILE D [ peLETE 51 TI1EE [Jchange  [J Addition
NAME BEHZADI, FARAMARZ 5.2 NAME
staeeraooaess | 9944 SUNNYSIDE DR. 5.3 STREET ADDRESS
CTY-ST- 2P JACKSONVILLE FL 5.4 CITY- $1-ZIP
TIeE "I DELETE 6.1 TITLE [Jchange  [J Addition
NAME 5.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP £4 CITY-ST-2IP

Block 12 or Block 13 i chango

SIGNATURE:

14, ( hergby certify that the information suppliod with this Hiing doos nol qually for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the Information
indicated on this annual report or supplerncnlal annual reporl is irue 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: racaiver or truston empowered 10 exacuta this reporl as required by Chapter 617, Florida Statutes; and that my name appears In

£ an allachmaont with an address.

CR2E037 (10/97)

k)4 ¢~




