2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uam

FILED
Apr 09, 2003 8:00 am
ecretary of State

34

DOCUMENT # N96000005949 03-31-2003 90150 035 ****6] 25
1. Entity Nama
SOUTHWEST PROFESSIONAL HEALTH PARK OWNERS ASSOCH
ATION, INC.
Principal Place of Business Malling Address
C/O COLONIAL SQUARE REALTY C/0 COLONIAL SQUARE REALTY
1184 GOCOLETTE RD PO BOX 10608
NAPLES FL 34102 NAPLES FL 24101
O
Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Numbar 65"08 -~ Applled For
18201 / Not Applicable
?:p - Country Zip Country 8. Certlficate of Status Desired — I:I ﬁg ;osqum"b""j
- 6. Nsme aﬁd Addross of Current Reglstered Agent 7. Namo and Address of New Reglsterad Agent
Name e .
OLSON, CHIp ~  — = = e i T 5 e Sro AGISS 0. Box Noroor vk Aecentabie)
COLONIAL SQUARE REALTY INC =~ R
1164 GOODLETTE ROAD
NAPLES AL 34102 City FL 2ip Code

8. Tha above namead entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglsiered agent.

changed, or on an attachmgnt with an address, W]
SIGNATURE: LA BIGRECS

th all ather Ilke empowered
I ece

I2EMCRE

.S‘IGNATURE i . .
) i Signature, typed or printed name of rog siared agent and 1itle ¥ appiicable. (NOTE; Rﬂp'sh'ade wignaiure raquined whas renstating} DATE |
r ; . 9. Election Campaign Financing | $5.00 Be Make Check Payable 1o
LE NOW: FEE IS $61.25 i : UV May
e rl €IS .. Trust Fund Contribution. _D Added fo Feos _Florida Depgm-nent of smte e L
SRS FESH RSN S SSSP R PINOR. st gttt SRS L k
- (s '_l r - A :
A0, DFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
T™Te PT W veete e res, dze,vn'l" D O Change ,@ tion | S -
nwe | HIRONEN, JAMES o NAME Houah welb&vghim Wy IR R
stweet aoonesS | 4098 TAMIAMI TRAIL NORTH STE 305 smezrioniess | €70 T Aveave V| N
omv-s-2p | NAPLES FL 34103 oY-57-2P Naoles Ft. 3 \“ [i}:1 §
e vsD e e VICE President —L O Crange  BKfddition g :
HAME ECKERTY, THOMAS MME Bhovee Sizembdel
streeT ao0eess | 4099 TAMIAMI TRAIL NORTH STE 305 SRETAORESS | )10 S W Hes |~ Paskbway s
onv-st-¢ | NAPLES FL 34103 evsiw | paples, Fo 34107
me. D X belete me_ | Seedexnwu jqteasvrer— O chans_ Seoton. )
& MYERSTSUE oo 0 T st s e S ey e S A e e T s T T
STREET ADDRESS | 4098 TAMIAMI TRAIL NORTH STE 305 STREETADDRESS | 171D Sw Hea (U~ Parbwrgdi-}
cry-ST-2p | NAPLES FL 34103 av-st | Alaples Fi- 39 10§ - 0Ya )
me - 0 Deiete e CJcrarge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-2° Y- ST 2P {
e . [ Delsts TE : Ol Change [ Additon
NAME ! NAME R . . ) _ .
s | T T L R T el ET
[ T T B M;’ - CiTY-§7-2P
e . e .. P Dhosists. i G-) mme B et ~ 't ©T v [Jchinge 7 Caddtion |
NANE eyt A D] ; ST i M‘ R I - ; ERE R I =:
L STREETADDRESS [ . _ .. .. — -, .. S R < - [| STREET ADDRESS U O £
* CIFY-§T-ZIP ., - cme-sr-ze - . .. i
12. | hereby ceni y thal the information supplied with this fillng doas not qualify for the examption stated in Section 119.07(3)(). Fiorida Stataes.  further cerlify that the information i
indicated on this report or; supplemenial repof| o and acourate and that my signaturg shall have the same legal effect as if made under oath; that 1 am ar officar or direcior :
ol the corporation or therreceoivir or trustee o gfad to exocute this report as required by Chapter 617, Florida Statutes; ana that my name appears in Block 10 or Block 11 i }

?/EL& b3 2-21-26X7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytma Phona ¢




