FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 759520 07-23-2007 90039 010 ****61 25

1. Entity Name

SUGAR CREEK MEDICAL AND PROFESSIONAL CENTER

ASSOCIATION, INC.

by

Principal Place of Business Mailing Address _’ 4 0 1 2 b D ‘l 1

C/0 SUGAR CREEK ASSOCIATION 4175 EAST BAY . : ‘

10225 ULMERTON SUITE 205

LARGO, FL 33771 US CLEARWATER, FL 33764  US 8

S P S| A AR RREICACAR VAR
Suite, Apt. #, etc. Suile, Apl. # elc. 07022007 Chg-NP CRZE03T (12/086)
City & State City & State 4. FEI Number Applied For

58-2302435 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ?i';iﬁ_ﬁ“o”a'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HILDGBRAND, HAL T
4175 EAST BAY DR Street Address (P.O. Box Number is Not Acceplable}
SUITE 205

CLEARWATER, FL 33764

City FL Zip Code

8. The above named entity submits this staiemant for the purpose 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

Signature, yped or pantad name of regisiered agenl and litle if spplicable {NOTE: Regislered Agant sigonature required when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due hy September 14, 2007 Trust Fund Contribution. a Added to Feas Fiorida Department of State

10. QOFFICERS AND DIRECTORS y) 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP N{)mg TITLE [J Change (] Addition
NAME COPLEN, BOB NAME
STAEET ADDRESS | 10225 ULMGRON RD # 5A STREET ADDRESS
CiTY-81-2IP LARGO, FL 33771 CITY-31-21P
TITLE DV O velete TITLE Cchange [ Addition
NAME AIQSA, BABETTE NAME
STREET ADDRESS | 10225 ULMGRON RD #5B STREET ADDRESS
CITY-ST-ZIP LARGO, FL 33771 CITY-ST- 219
TITLE DS ﬁneme TITLE [ Change (3 Addilion
NAME GIBSON, ANGELA NAME
STREET ADDRESS | 10225 ULMGETON RD, 8A STREET ADDRESS
CITY-ST1-2IP LARGO, FL 33771 CITY-ST-2IP «
e O Delete THLE S‘ Ol crange ] sosivon
NAME 4 NAME eV i I /(/ q 4
STREET ADDRESS STREET ADDRESS / U 9 ?/.;5— M
CirY-Si-2p CIry-$i-up £ 7377 I y.
TILE ;'5:!’ O Delete TIILE _ [ Change ﬂ\wmon
NAME “ NAME OKL'-’
STREET ADDRESS STREET ADDRESS [ B0 *" 7 4
CITY-ST-2IP CITY-S1-21P n’ZMJ Bt t.')» 297 I
I O peleie TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-717 CiTy-SI-21P

12. | hereby certify that the informaticn supplied with this filing 3 doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes, and tha m;Zr7Appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with |l other like empowered. O
SIGNATURE: e [550 Gosou / A 7 727 542295

SIGNATURE AND TYPED OR PRINFED NAHE OF SIGNING OFFICER OR DIRECTOR  f/ ; — Da Daytime Phone ¥
! LSl QT }‘ 5

L]



