FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT - - - Secretary of State

DOCUMENT # N96000005822 01-23-2006 90041 031 ****6] 25

1. Entity Name
HIGHLANDS PROFESSIONAL CENTER MANAGEMENT

ASSOCIATION, INC.

Principa! Place of Businass Mailing Address
3233 SW 33RD RD. P.0. BOX 367
STE. #207 OCALA, FL 34478

OCALA, FL 34474-7459 US

2. Principal Place of Businass 3. Mailing Address ‘ ‘"Hm Ill II”I |“H Ilm Ilm |I”| ||HI m” |w .l“l “l‘l HI”" I) .“)

Suite, Apt. #, atc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (1 11,05)
City & State City & State 4, FEI Numbar Applied For
65-0768749 Not Applicable
Zip Country Zo Country 5. Centilicate of Status Desired ] Eese'ggu‘:\if:;ﬁ"“a'
6. Mame and Address of Current Registerod Agent 7. Name and Address of Now Registered Agant
Name
FOSTER, STEVE
1028 EAST SILVER SPRINGS BLVD Street Address (P.O. Box Number is Not Acceplable)
OCALA, FL 34470
City FL | Zip Coda

8. The above named entity submits this statement for the purpose 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,
H

-

SIGNATURE

Signatwe, fvped o prnted nama of ragi: agent and title if i (NOTE: Regisiarad Apent signature raquired when reinstating) DATE
) ,.‘|=||||-|.g Foo Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
¢ “Dug by May 1, 2006 Trust Fund Contribution, a Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND [HRECTORS IN 10
TILE PSD O Delete THLE [JChange [ Addition
NAME FOSTER, STEVE NAME
STREET ADDRESS | 1028 EAST SILVER SPORINGS BLVD SYREET ADDRESS
CITY-ST-2IP OCALA, FL 34470 CiTY-S1-2P
Lt D XKete i Director O Change  [XAddition
NAME CHANDRA, TINA D.D.S. NAME Huq, Nasirul, M.D.
STREETADDRESS | 3233 SOUTHWEST 33RD RD STE 302 SREETADDRESS | 3200 Southwest 348th Avenue
err-sT-2P | QCALA, FL 34474 av-s1-2¢ | Ocala, Florida 34474
TITLE D O petete TITLE [T change [ Addition
NAME HOLLOWAY, MICHAEL NAME
STREET ADDRESS | 8440 SE 16TH TERRACE STREET ADDRESS
CITY-ST- 20 OCALA, FL 34480 CITy-57-21P
TITLE [ Detete TILE [IcChange [ Addition
NAME MAME
SYREET ADORESS STREET ADDRESS
ory-gr1-2p CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CIFY-ST-ZP
TIE [ Detete et O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. | hereby certily that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the carporalticn or the receiver ¢ trustee empowered Lo exacute this report as required by Chapter 617, Florida Statutes; and that my names appears in Block 10 or Block 11 if
changed, or on an attachment an addrass, with all other like empowered.

SIGNATURE. S A3 2000 352-732.2 oo

Tuoﬁnunz AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




