|
FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000005822 o Secretary of State
01-10-2003 90093 043 ****5] 25

1. Entity Name

;I!gHLANCDS PROFESSIONAL CENTER MANAGEMENT ASSOCIA
ION, INC.

Principal Place of Businass Mailing Address
3233 SW 33RD RD. P.0. BOX 367
STE. #2001 OCALA FL 34478

OCALA FL 34474-7459

I — S 0

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 65'0768749 Applied For
Not Applicable
& Courtry Zip Country 9. Certificate of Status Desired A $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T - ) - et - " |~ Name
FOSTER, STEVE Streel Address (P.O. Box Number is Not Acceptable)
1212 NORTHEAST 36TH AVENUE
OCALA FL 34470
City FL Zip Code

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.

»
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - - 3y He "
$61.2 Trust Fund Contrisution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PSD O Delete TIME O Change [ Addition
NAME FOSTER, STEVE NAME

STREETADDRESS ( 1212 NORTHEAST 36TH AVENUE STREET ADDRESS

CITY-ST-2Ip OCALA FL 34470 CITY-ST-2IP

TITLE D O velete THLE [ Change [ Addition
NAME CHANDRA, TINA D.D.S. NAME

STREET ADDRESS | 3233 SOUTHWEST 33RD RD STE 302 STREET ADDRESS

CITY-ST-2IP OCALA FL 34474 CITY-ST-ZIF

TmE - D [ Gelete TITLE - [ ohange  [J Addition
HAME HOLLOWAY, MICHAEL NAME

STREET ADDRESS | 4241 SOUTHWEST SIXTH AVENUE STREET ADDRESS

CiTY-ST-2IP OCALA FL 34474 CITY-ST-2IP

TTLE [ pelete TIILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TNLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete THLE (3 Change  [7 Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-8T-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental repart 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
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 i
changed, or on an attachm #h-gll other like empowered.

12. | hereby certify that the informag
indlicated on this report or su
of the corporation or the recelv

SIGNATURE—212 SSEHENEQUIRED 1/7/03 352-237-6145

CUGHAIURE IBOLDTYRED OB PRINTER MARME M

|
g

W,

CR2E037 (10/02)




