FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N96000005949 ESEER 04-22-2004 90046 022 ****6]1 25

1. Entity Name
SOLjTHWEST PROFESSIONAL HEALTH PARK OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address 9 4“ B “ 5 z 3

/0 COLONIAL SQUARE REALTY (/0 COLONIAL SQUARE REALTY
1164 GOODLETTE RD PO BOX 10608 e
NAPLES, FL 34102 NAPLES, fL 34101 AT
2. Principal Place of Business 3. Mailing Address ||I|["|| I’I |I[|| ||||| II"I “m ||m "m III|| I|||| ||"| |}II| ||I|||| Il I"’
Suite, Apt #, atc. Suite. Apt. #, etc. 04072004 Chg-NP CH2E037 (10!0:”
City & State City & State 4. FEI Number Appliad For
65-0818201 Not Applicable
2p Couniry ap Country 5. Certificate of Status Desired a gg‘gg&ﬂbna[
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSCN, CHIP
COLONIAL SQUARE REALTY INC Street Address (P.0. Box Number is Not Acceptabls)
1164 GOODLETTE ROAD
NAPLES, FL 34102
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 cbligations of registered agent.

SIGNATURE
Blgnatue, typed or printed name of registered agent and (itle if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Dus by May 1, 2004 Trust Fund Contribution. ] Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME FD O Delete TIMLE [ Change  [[J Addition
HAME MCLAUGHLIN, HUGH NAME
STREET ADDRESS | 870 11TH AVE. N, #1 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CITY-ST-2IP
TILE VPD E{elele THLE v P D [ Change E’Aﬁﬁ_’mn
NAME SIZEMORE, BRUCE NAME (i) Ramas Koewich
STREETADDRESS | 1710 SW HEALTH PKWY SREETADDRESS | [, 0 St pHea it~ Piiwy
arv-5T-2F | NAPLES, FL 34109 - cy-T-21P Neagles Fe 3409 -
SLE $TD o Deele TITLE Sy Sinaec Ol Change  [Eh#ddfion
NAME LEBHAR, STEVE NAME W Aac e Dinde Prewy
SIREETADDRESS | 1713 SW HEALTH PKWY #1 srerTamRess | J§ 90 Sw Heal+~
om-sT-2p | NAPLES, FL 34109 avstze | Apfles Foo 34409
TIE T Delete TME v ’ O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P
MLE [ pelete TME [ Change ] Addition
HAME HAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE O petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the racelver or lpest wared to exeglitethi raport ag#bquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj dreds, with all of 4l ;
SIGNATURE:
S1GMATUR! OR FRINTED JJAME OF acl,ﬁe yh:: DIRECTOR D=f { Daytime Phona #

W\&r«‘(, 6[ na ¢,(‘*|MSCC&0“’Q/T}C&<S 70 o



