-

2006 NOT-FOR-PROFIT CORPORATION “ | FILED
ANNUAL REPORT | Jan 11, 2006 08:00 AM
DOCUMENT # 761553 SETy Secretary of State
bf\r&ﬁﬁ; CENTRE OFFICE CONDOMINIUM, INC.
Principal Place of Business M-éliling Address o . o
2595 TAMPA ROAD C/O MARY ANN MORABETO
IS:'IFJ\i,TI'E EAHBOR. FL 34684 15 ;S;E\IZGVIV_E&B&R!%&QTO Us
IR AEERTUARAAN
01042006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE e T Tiesiedta
59-2353468 Not Applicable
5. Certificate of Status Desirad [} | ?;'_g%ﬁf;ﬂmal

6. Name and Address of Current Registered Agent

15752 WELLBORNLN DO NOT WRITE
SPRING HILL, FL 34810 lN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing its registered office ar. reglstered agent, or both, in the State of Florida. | am fanniliar with, and accept ™
ihe obiligations of ragistered agent,

SIGNATURE —
Signature, typed of privted name of registered agent and Wie d applicable {NOTE Rogistered Agant signature requlred whan seinstating DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. {3 Addedto Fees
10, OFFICERS AND DIRECTORS
TILE P
NAME ADKINS, M.D., JAMES W
STREETADDRESS | 25895 TAMPA RD. STE. R . U nlrfﬂl'- *’S” %
OrY-SL2P | PALM HARBOR, FL 34684 LEILRH U %-, :
- B " " 4
o v M/2/0R-50013-001 R1.25
NAME ARROYA, FERNANDO M D

STREET ADDRESS | 2535 TAMPA RD, STE V-W
GITY - ST- P PALM HARBOR, FL 34684

WTLE D
HAME FRIEND, MICHAEL D D.S

STREET ADDRESS
et | PALMHARBOR,FL 34654 DO NOT WRITE

e JOSHL PANKAT IN THIS SPACE

STREET ADDRESS | 2595 TAMPA RD, STED
CiTY-ST-2P PALM HARBOR, FL 34684

IMLE D

NAME KUNDRA, NAVNIT M D
STREET ADDRESS § 2595 TAMPA RD, STE SVT
CITY-ST-2P PALM HARBCR, FL 34684

TmE D
NAME PARVEZL, SAMMD

STREETADDRESS | 2505 TAMPA RD, STEN
Civy-ST-2IF PALM HARBOR, FL 34684

12. | hareby cerify that the information supplied wj
indicated on this report or supplemental rg
of the corporation or the receiver or lrust
changad, or on an attachmant wit

- ilindg does net qualy for the exemptions contzined in Chapter 119, Florida Statutes. | further cartify that the Informaticn
is true accurale and that my signature shall have the samea iegal eflect as if made under oath; thet | am an oflicer or diregtor
ampowerad g execute this report as required by Chaptes 617, Florida Statutas; and that my name appears in Block 10 or Block 11if

SIGNATURE: * fees. ,//5/%% T41- 785~ 877

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR lime Phong #

JAMes w. ADIKINS, MD.




