2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005822

1. Entity Name

HIGHLANDS PROFESSIONAL CENTER MANAGEMENT ASSCCIA

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90079 011 ****61.25

Principal Place of Business Mailing Address

3233 SW 33RD ROD. P.0, BOX 367
STE. #201 OCALA FL 34478
OCALA FL 34474-7458

us

10013089

2. Principal Place of Business 3. Mailing Addrass

0 R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65'0768749 Net Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglsierad Agent 7. Name and Address of New Registered Agem
= J— ‘Name R el o T — e it
Steve Foster
P ALMER, WHITFIELD M JR. Street Address (P.O. Box Number is Not Acceptable)
3233 SW 33RD RD, STE. #201
1
OCALA FL 34474 212 Northeast 36th Avenue

City

Ocala

FL |$f75°

8. The above named enti

R

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

January 31, 2001

Sibnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Ageni signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e PD ~ Klpeee e resident, Secretary, DirectorldChng: K] Adition
NAME PALMER, WHITFIELD M JR. NAME Hteve Foster
stReer aboRzsS | 3233 SW 33RD RD., STE 201 STRETAODRESS 11212 Northeast 36th Avenue
onv-s-2p | QCALA FL 34474 CM-ST2%  PDcala, Florida 34470
TITLE STD K1 pelete TILE Director [ Change {1 Addition
NAME GLANZER, DOROTHY HAME Tina Chandra, D.D.S.
STREET ADCRESS [ 3233 SW 33RD RD., STE #201 STREETADGRESS | 3233 .Southwest 33rd Road. Suite 302
st | OCALAFL 34474 ST _|Ocala. Florida 34474
~ TILE D " - Kl Delste~ TE © 7 T [J Change ~ XJ Addition [
NAME BEV!S PATRICIA A NAME I\?I:Eﬁgg;rP Holloway
smeeeT AooRess | 3233 SW 33RD RD., STE. #201 STREETADDRESS | 4241 Southwest Sixth Avenue
orv-s-ze | OCALA FL 34474 cv-s-2P  (Qcala, Florida 34474
TITLE O pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IF
TITLE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP
TIMLE 2] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supptied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplementgl
of the corparation or the receiver or,
changed, or on an attachment with{

SIGNATURE:

address, with gll.ethe

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
tee empowered to excﬁﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowerad.

January 31, 2001 352-732-9632

- mm;gnmm;ﬁmsb NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phona #

CR2E037 (10/00)



