—y

FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT S t f Stat
ccretary o ate
DOCUMENT # 738187 01-11-2008 90036 023 ***%70.00

1. Entity Name
EMERALD HILLS PROFESSIONAL PARK, INC.

Principal Place of Business Mailing Address “U -
/0 HERBERT L SHICK, MD C/0 HERBERT L SHICK, MD &“
4700 SHERIDIAN ST., SUEg- 4700 SHERIDIAN ST., SUITE D
HOLLYWCOD, FL 33027 HOLLYWOOD, fL 33021
M —— ERERR T ERERARAEAT
SOD Y SHEHLORY STHEET Yz25=1 MACevm (LolT
Suite, Apt. #, etc. Suite, AL #, elc. 01042008 Chg-NP CR2E037 (12/06)
City & State ity & Stale 4. FEI Nurmber Applied For
il Yivouy | KL DL b levod | KL 59-1775190 ) Not Appicaio
- - 7 o
Zl}.} oz2./ CE;U,;W _)Z'l‘} O / C(();njy4 5. Cenrtificate of Staius Desired E/ ?i;gql‘:f:dm“a'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name

SHICK HERBERT MD SHTch NEAZEXT o

i RT HICK, MD - Streel Agdress (P.O. Box Number is Not Acceptable)
b A Y257} MV G AR coeRT YRSy m%,.)‘c,(w._, Coeudt

HOLLYWOOD, FL 33021

N s rweow FL | %%, /

8. The above named entity submits this stat

the obligations of ved ag/en!.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE NEanenr L LHEtk n, i Tewewryr ¥ 2008
Slgnnﬁl"e: Typed or prnted name of registered agent and lite # appicable. (NOTE: Pegisterad Agenl signalure required whan rensiatng) DATE ’
an\g'" Fee is $61.25 9. Election Campaign Financing $500 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO - C7 Detete e Y] Efhnge [ Addition
NavE SHICK, HERBERT L MD NAME J ¥ Z 4, Hftd-"fffo"’,f? _
STREET ADDRESS | 4700 SHERIDAN ST STREETADORESS | G/ 22 ™0 ##7 V& Fitrin &
CiTY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-2P Neoe 2. fFavep, FLFTZOL !
TTLE sD O Delete TTLE Jo [Fthange [ Addition
NAME KAMAN, CHARLES NAME AHNN , CHARLES, #19 5
STREFT ADGAESS | 4700 SHERIDAN ST ST AGRESS | Y20 S ALoqw STHEET, JeT7€
CITY-ST-2P HOLLYWOQOD, FL 33021 CITY-ST-ZP Alre s pFerddue g pret Fsoz/
TIng V1D O Delete TLE vy [TChange  [J Adition
HAME SCHOENFELD, WAYNE NAME SCROLWFLLD | WHENE Y
STREET ADORESS | 4700 SHERIDAN ST SREETAOESS | 90y S M TR0 STHELT, SLTTd #
Cry-§7-2P HOLLYWQOD, FL 33021 CITY-S1-2P L e f iy, Sl T2/
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-20P CITY-ST-ZIP
TILE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP Ciry-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is tge and 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 trustee em, red to exacute 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 attach ith an agdress/Ath all oiher (ike empowered.
s /

SIGNATURE: lrtee Nl g AT L S e 01 fon/2008  SEw 2 4200

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Dat Daytima Phone #




