FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # NS6000005949 04-16-2008 90037 044 ***%6] 25

1. Entity Name
-SOUTHWEST PROFESSIONAL HEALTH PARK OWNERS
ASSOCIATION, INC.

PrinciparFT_ace of Business Mailing Address vuustJdl
(/0 COLONIAL SQUARE REALTY C/0 COLONIAL SQUARE REALTY :
1164 GOODLETTE RD PO BOX 10608
NAPLES, FL 34102 NAPLES, FL 34101
2. Principat Place of Busingss - No P.0. Box # 3. Mailing Address ”II"’I’ III !I"l m” "”l ||”| |Im "”l“‘" |m| ll”llml Il“m IH"’
o Dl Prok. Weain Py
ite, Apl. #, etc. i _#, elc.
Suite, Apl. #, ete Suita, Apt. #, elc 03192008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
Noplgs ,\ FL 65-0818201 ot Appicable
Zip ' . Country Zip - Country " ) $8_75 Additional
3 Lh Oq 5. Certificate of Status Desired [} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg, .«
OLSON, CHIP C,\r\\%) O _
COLONIAL SQUARE REALTY INC Straet Addgess (P.O. Box Number is Not Acceptable
1164 GOODLETTE ROAD ClO éos\omax\ EJ{UOIC ?é Q@ IW
NAPLES, FL 34102 IOHX (roudlete B4 Suite/ ZO|
City 7 Zip Cod
Naop\s FL | *%% 02—
8. The above named entity submits this statement for the purpase of changing its registered office or register&d agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
T ‘- - " T . o
SIGNATURE M C\itocd Olson ”f\ 4’@
Slgnanwe, M of ragisterad agen! and tite it applcable (NOTE: Registersd Agen: signature required when iensiating) OATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be 7""'\;;4; ﬁhﬁkojchei:kpafaglé to‘ y
Due by May 1, 2008 Trust Fund Contributior. ] Added to Fees *" - Florida Department of Stata _
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME STD [T elete TmEe (O Change [ Addition
NAME MARINO, LAUREEN NAME
STREET ADDRESS | B78 109TH AVENUE N STREET ADDRESS
ciry-s1-2P © | NAPLES, FL 34108 CITy-31-21P
TME VPD [ petete TITLE [ change  [J Addition
NAME . RAM[-_\SI_(!EWICH. BILL NAME
STREET ADDRESS | 1710 SW HEALTH PKWY STREET ADDRESS
CITY-§7-2P NAPLES, FL 34109 ciy-S1-2IP
TITLE PD - [ Delete TILE [ Change [ Addition
NAME SINGER, MARK NAME
STREET ADDRESS | 1890 HEATH PKWY 104 STREET ADDRESS
CITY-S7-2IF NAPLES, FL 34109 CiTy-§1-7IP
THLE O3 pelete TITLE [0 Change [ Addition
NAME . N NAME
STREET ADDRESS " STREET AUDRESS
CITy-S871-2P CITY-ST-4iP
TITLE [ pelete TITLE (C] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY.S1-29
TITLE [ pelete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS L
CITY-§T-21P CITY-ST-IIP e
12, | hereby cerlify that the information supplied wiih this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplementat report is irue and accurate and hat my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of irustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowerad. 2 q
- ‘ -
SIGNATURE: __ s cMlCSora  Olson #1108 “20- 2627
s)pﬁmyvapsn OR PRINTED NAKE OF SIGNIRG OFFICER OR DIRECTOR Oate Daytme Phone 4




