2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 20, 2007 08:00 A

DOCUMENT # 761038

1. Entry Name Secretary of State

ISLAND PROFESSIONAL COMPLEX ASSOCIATION, INC.,

Principal Place of Business Malling Address

375 SOUTH COURTENAY PKWY 375 SOUTH COURTENAY PKWY

UNIT 4 UNIT 4

= - AR AR IR LRI
02082007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE Py— Fpted o
59-1753201 Not Applicable

§. Certificate of Status Desied 1] Eu'; -zesq:‘m“"“a'

8. Name and Address of Currant Registersd Agent

3430 NORTH U'S W | DO NOT WRITE
COCOA, FL 32026 IN THIS SPACE

8. The sbove named enlity submits this statement for the purpose of changing ita registered cffice or regiaterad agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaature, typad or printed name of registerad agent and (e If appécable. {NOTE: Ragisterec Agent signature required when reinstanng} DATE
Filing Feoe Is $61.25 9. Elgction Campaign Financing 55_00 May Be
Duse by May 1, 2007 Trust Funa Contribution, O  AdvecroFess
10. . QFFICERS AND DIRECTORS
TILE * D .
NAME KNAPPMAN, JOHN W MD
STREETADORESS | 375 SOUTH COURTENAY PARKWAY - 3
CITY-ST-219 MERRITT ISLAND, FL 32652 .
TITLE DVP
NAME MILBURN, BRUCE MD
STREET ADDRESS | 375 S COURTENAY PKWY #4
CTv-5T-7° | MERRITT ISLAND, FL 32952 LOOI0T20951
TE DsT 05/M1/07-80126~013 £1.25
NAME LEIFER, KENT N MD
STREET ADORESS 1 375 8 COURTENAY PKWY #4
CY-51-29 MERRITT ISLAND, FL 32052 Do NOT WRITE

we [0 IN THIS SPACE

COHEN, LEON AMD
STREETADORESS | 375 § COURTENAY PKWY #4
CITY-S1-2P MERRITT ISLAND, FL 32952

me D

NAME WEINSTEIN, RUSSELL MD
STREETADRESS | 375 S COURTENAY PKWY #4
CrTY-ST-2P MERRITT ISLAND, FL. 32952

TINE

HAME

STREET ADDRESS
GITY-ST-2ZIP

12. I hereby certify that the information supplied with this filing coes not qualify for 1he exemptions contained In Cnaprer 119, Florioa Statutes. | further cenity thal the Information
indicated cn this report or. supplemantat report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the recsiver or trusiee empowered Lo exacute thia report as required by Chapter 817, Florida Statutes: end that my neme appeers in Block 10 or Blagk t1 if

changed, ar on an algachmem with gn address, with all gther like empowered.
SIGNATURE: %:M Yormo. Kedt A Lelkr 1/47,07 32]-Ysz2-4730

SIGRATURE AND TYPED OR PRINTED nulf OF BIGNING OFFICER OR DIRECTOR N - Date Claylme Phorre #
T




