2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # 738187

1. Entity Name

EMERALD HILLS PROFESSIONAL PARK, INC.

Principal Flace of Business s

C/OC HERBERT L SHICK, MD
4700 SHERIDIAN ST., SUITED

hﬁiling Address

C/Q HERBERT L SHICK, MD
4700 SHERIDIAN ST., SUITE &

. FILED
Feb 07,2005 08:00 AM
Secretary of State

HOLLYWOQOD FL 33021 — - - - -~ HOLLYWOOQOD FL 33021
Suite, Apt. #, etc T Suite, Apl. ¥, eic. 1st MOORE CR2ECS7 (10/04)
City & State T - City & State 4. FEI Number Applied For
59-1775180 Not Applicable
Zp Country p Country 5. Certificate of Stas Dssired Z( $8.75 Additional
Fee Required
6. Nama nnd Adauss of currant Registered Agent 7. Name and Address of New Regislered Ag_enr
"""" RN Name o o

SHICK, HERBERT MD

C/0 HERBERT L SHICK, MD
4700 SHERIDIAN ST., SUITE D
HOLLYWOOD FL 33021

Street Addrass {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tha above named entity subits this statemeni for the purpose of changing its registered office or registered agent, ot bath, in the State of Flarida, | am familiar with, and accept

the chligations of registared agent,

SIGNATURE - - — .

Sgnaturo, typed of pnnmd narme of il f spplicabla NOTE Ragsterod Agerl slgnalure Teguired when tsinstating] DATE

...... = 3 i TR IO T A TR A AL e Tl

FILE NOW: FEE IS $61 25 o 9. Blaction Campaigh Firancing $5.00 wmay ge Make Check Payab!e to
Due By ﬂay 1, 2005 Trust Fund Contribution, O Added 10 Foas Florida Department of State

10. O RS AND DIRECT O N EIN ADDTIONS/CRANGES 10 CFFICERS AND DIRECTORS IN 10
i V1D [ Delete 1 [l Change [T Addition
NAME KOCH, JEFFREY CPA NAME
SIAEET ApDRESS | 4700 SHERIDAN ST STREF T ADDAESS
crv-si-zp JHOLLYWOOD FL 33021 CITY- ST-7IF
e PD T - Ol eete N e R R nange. [ Addition
NaiE SHICK, HERBERT L MD NaVE H2/08,05-80010-014 E?’IS I%U
STREET ADDRESS |4700 SHERIDAN ST STRCET ADDACSS
ory.st-ae |HOLLYWOOD FL 33021 CiTY-ST. 2P
e 8D o N ] Delote it o T Change [ Addition
NAME KAHAN, CHARLES NAME
STRECT ADDRESS (4700 SHERIDAN ST STREET ADDRESS
Ciy-st ae HOLLYWOQOD FL 33021 CITY-S1- 7P
e ) 71 Delete TiLE 1 cChange T3 Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CIY-51- 2P clry-sT-27
TILE o o O etete e Ol change L] Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
£ITY- St-71P oty SI-21P
TiLe o - 1 Delets T CJchange [} Adaftion
NANE NAME
STRFFT ANDRESS _ STASE | ADDRESS
CrvSLIP | CATY-ST 7P

12. | hereby CQTtI‘fK that the information supplied with This filin ng does hot qualify for the examption stated in Section 119. D?gfa (i), Flarida Statutes, } further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corperation or the receiver or tustee gynpowerad to exesute this report as required by Chapter 617, Fiorida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or ort an akta,/qwa)lm 7 Yess, wuh all other tike empowered.
SIGNATURE: ,

NEnseAT SN L (4 my- Pres st me, 8/, oo~

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

757G (14 T

Daytima Phona ¢




