FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N96000005822 01-22-2008 90064 048 ****&1 .25
1. Entity Name

HIGnIl-IyLANDS PROFESSIONAL CENTER MANAGEMENT
ASSOCIATION, INC.

Principal Place of Business Mailing Addrass L‘ yu©-
3233 SW 33RD RD. P.0. BOX 367
STE. #201 OCALA, FL 34478

QCALA, FL 34474-7459 US

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address ”"wm ‘Nl I“MI\“ “M“N“N ml‘ ml mll ‘ml “l“lm ‘“‘

i L4 3 ite, Apt. #, etc.
Suite, Apt. 4, aic Suite, Apt. #, alc 01082008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0768749 Not Applicable
Zip Country Zip Country 0 $875 Additional

5. Cartificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

FOSTER, STEVE
1028 EAST SILVER SPRINGS BLVD Street Addrass {P.O. Box Number is Not Acceptable)
QCALA, FL 34470

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Slgnature, typed or printed name of registered agent and title If appkcable, (NOTE; Registered Agen| signature required when reinstabng} DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5_00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Conlribution. Added 10 Fees Florida Departrnent of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TME PSD [ Detete TITLE Cxchange (] Addition
NAME FOSTER, STEVE NAME
STREET ADDRESS | 1028 EAST SILVER SPORINGS BLVD seeranoress | 1028 East Silver Spring s Blvd.
CITY-§T-29 QCALA, FL 34470 CITY-S1- 2P
TILE D (] Detete TTLE C) change [ Additien
NAME HUQ, NASIRUL MD HAME
STREET ADDRESS | 3200 SW 34TH AVE STREET ADDRESS
CrY-S1-2P OCALA, FL 34474 cIrY-S1-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME HOLLOWAY, MICHAEL NAME
swEET ACDRESS | §440 SE.16TH TERRACE STREET ADDRESS
CITY-S1-2IP OCALA, FL 34480 CITY-5$7-2IP
TILE 1 Delete TITLE CJchange [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE T Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-ST-2IF
TITLE O Detete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-7IP City-SI-2P

12. | hereby certity that the information supplied with this filing does nol qualify far the exemplions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplea 2l report is true and accurate and thal my signature shall have the same tegal eflect as if made under cath; that | 2m an officer or director
of the corporation or the receivi stee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeany an addres! gttother like empowered.
4@% 1/8/08 352-237-6145

L y _S*(EleE wnfg DPO;_PRINTED NAME OF 8IGMING OFFICER OR DIRECTOR Date Daytene Fhons #

D




