FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 761038 ecretary of State
1. Entity Name 04-21-2006 90120 019 ****5]1 25
ISLAND PROFESSIONAL COMPLEX ASSOCIATION, INC.
Principal Place of Business Mailing Address
375 SOUTH COURTENAY PKWY 375 S0UTH COURTENAY PKWY
UNIT 4 UNIT 4 50014858
MERRITT ISLAND, FL 32952 MERRITT iSLAND, FL 32952
s v IRGATAMEE PRCECC AR EEAC
Suite, Apl. #, etc. Suite, Apt. #, stc. 02092006 Chg-NP CR2EQ37 (11/05)
City & Stata City & Stete 4. FEI Number Applied For
59-1753201 Not Applicable
Zip Country Zp Couniry 5. Cortificate of Status Desired [ ?989.;31 Addiional
8, Name and Address of Current Rogistered Agent 7. Name and Addross of Now Registerad Agent
Name
SOILEAU, JOHN L
3490 NORTH UJ S HWY | Street Address (P.0O. Box Number is Not Acceptabla)
COCOA, FL 32926
City FL l Zip Code

8. The above named eritity submits this statement for the purpose of changing its registered office or registered agent. or both, n the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signatyre, typad or printad neme of reg! agent and 1itle & {NOTE: Repistared Agednt signanss requived when renstatng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Mzke check payabile to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
-10. B OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD E Wjeme e D Wnanm {3 Addition
e LEIFER, KENT N MD e Km\ppn AN 'Crohn W D
STREEFADORESS | 375 S COURTENAY PKWY #4 STREET ADDRESS 8 %o, Coub +¢ﬂﬂ-; '
orv-si-2¢ | MERRITT iSLAND, FL 32052 CifY-ST-2P m‘,-,-,ﬂ ITsland L3 a.q 5a.
TME Dve 0 pesete mEe Ol crange 3 Agdition
NAME MILBURN, BRUCE MD NAME
SIREET ADDRESS | 375 S COURTENAY PKWY #4 STREET ADDRESS
CiTy-ST1-2IP MERRITT ISLAND, FL 32952 CITY-ST-29
ITLE DST D pelete ME [OJChane ] Addition
NAME LEIFER, KENT N MD NAME
STREET ADDRESS { 375 S COURTENAY PKWY #4 STREET ADORESS
Cy-ST-1p MERRITT ISLAND, FL 32852 Y-S1-2P
TILE D 3 Delete TME O chmge  [J Addition
NANE COHEN, LEON A MD NAME
SIREET ADDRESS | 375 S COURTENAY PKWY #4 STREET ADORESS
cIry-s1-ap MERRITT ISLAND, FL 32952 COY-ST-2P
TME D &i}em TE O Crange [ Addition
NAME KNAPPMAN, JOHN W MD NAME
STREET ADDRESS | 375 S COURTENAY PKWY #4 STREET ADDAESS
CiY-ST-2P MERRFTT ISLAND, FL 32952 CITY-ST-2°P
e D 3 oetate TILE O crange ] Andition
NANE WEINSTEIN, RUSSELL MD NAME
STREET ADDRESS | 375 S COURTENAY PHWY #4 STREET ADDRESS
CITY-ST- 7P MERRITT ISLAND, FL 32952 CIY-57-20

12. | hereby certity that the information supplied with this fiing does not qualify for the axemplions contained in Chepter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 attachment with an address, with all other like empawered.

) 08T
SIGNATURE: %“)f’?? AL Kok A Lettex Y-15-06  721-Ys2-4T7320
AIGNATURE AND TYPED mrfmsoﬂnﬁmmoum Date Daytime Phona #




