2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000005949

1. Entity Name

SOUTHWEST PROFESSIONAL HEALTH PARK OWNERS

ASSOCIATION, INC,

—— ~

Principat Place of Businass

C/0 COLONIAL SQUARE REALTY
1164 GOODLETTE RD

NAPLES, FL 34102

Maliling-Addresa
€/0 COLONIAL SQUARE REALTY
PO BOX 10608

NAPLES, FL 34101

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90276 013 ****5] 25

Luv -

N

04132005 ghg-NP CR2E037 (10/03)
City & Stata City & State 4. FEI Number Applied For
65-0818201 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |} ?aae ;f?qa:!:énonal
6. Name and Address of Curvent Reglstered Agent 7. Name and Address of New Registered Agent
Name

OLSON, CHIP
COLONIAL SQUARE REALTY INC Street Address (P.0. Box Number is Not Acceptable)
1164 GOODLETTE ROAD

NAPLES, FL 34102

City

Zip Code

FL

8. The above named entity submits this statement for the purpese 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

Stgnature, lypad o printed name of Iegistered agen and G99 If appicable.

(NOTE:

when

7 Agent si

Q DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.

O Added 1o Foes

Make chack payable to ~

00 May Be C
. ;;;‘ Florlda Dapartmeni of Slale ;

10, OFFICERS AND DIRECTORS . I 11, ADDITIONS!CHANGES T0 OFFICERS AND DIRECTORS IN 10

TITLE PD 2 pelete TITLE O Change [ Addition
NAKIE MCLAUGHLIN, HUGH NAME

STREET ADDRESS | 870 11TH AVE. N, #1 STREET ADDRESS

CITY-5T-21P NAPLES, Ft 34108 CITY-ST-2P o
TITLE VPD [ pelete TITLE [J Change [ Addition
NAME RAMASKEWICH, BILL * NAME

STREET ADDRESS | 1710 SW HEALTH PKWY STREET ADDRESS

oIy -S1-2P NAPLES, FL 34109 . CITY-5T-2P

TILE STD R’nezete TILE s5T0 [ Change E@ditiun
NAVE SINGER, MARK (y: Wic Gann, [bp—l«mm._

STREET ADDRESS | 1890 SW HEALTH PKWY SIREET ADDRESS | \ ] | 2, .S W ea it Pas{diimn At |

cmv-st-z | NAPLES, FL 34108 Y-St 2P toles, o 309

MLE T [ Gelete TmE M O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P GIFY-SI-2P

TTLE {1 Delete TITLE [ change [ Addition
NAME HAME .

STREET ADDRESS STREET ADERESS

CITY-ST-2IP CiTY-ST-2P \

TITLE - * O elete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 GITY-ST-2

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

indicated on this report or supplemental report is trug an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute 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 attachment with an address, with all other like empowerad. y




