2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 766555 Apr 07,2008 08:00 A
1. Enaty Narre Secretary of State
LE((:DHEH PROFESSIONAL CENTER, A CONDOMINIUM, '
IN
Principal Fiace of Business Mzilng Addrass
2557 NURSERY ROAD 2557 NURSERY ROAD
SUITED SUITED
MR T
2. Principal Place of Busingss - No P.0. Box # 3. Mailing Address
Suite, Api. #, elc ) Suil, Apt. # e, 1st MOORE CR2E037 (10/07)
City & Staie Gy & State 4, FE| Numuoer Applied For
59-3062488 Mot Applicatle
Zp Caurtry » Zp Country 5. Conficale of Staws Desred ] gigg‘ 3?£1iuna|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Narng
gyf:;wUEF?SV\EIS\B%éAD Sireet Address (P.0, Box Numbar is Not Accepiabie)
SUITED
CLEARWATER FL 33764
Chy FL Zip Code

8. The above named enlity submuts (his statement for the purpese of changing its regisiered office or registered agent, or bath, in tna State of Florida. | am tamiliar with, ang accept
Ine abligations of registered agenl.

SIGNATURE
SIGNalL R, a0 of DiAted fe T3 Of reQ slersd aant e | arpEsas o, INIITE: Ren] glorad Aganl SGnire (20, red wiee (enstagh CATE
9. Electon Campaign Financing $5.00 May Be
Trust Fund Contributian. O Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME PSD 7 Dewmte g U!:I[II:H]':IEI}— i [ Change [ Additian
HAME HILKERT, DOUGLAS L NAME 04417 DR P3-023 61, 25
sTREET 400RESS 12557 NURSERY RD #A STREET ADDRESS
CiTY-§T-7iP CLEARWATER FL 33764 CITY-31-2p
TTLE D [ tinte THLE O Change [ Acdition
HAME SMITH, EDWARD J HAME
STREET ADORESS [2557 NURSERY ROAD, #D STREET ADDRESS
CITY-5T-21P CLEARWATER FL 33764 CiFY-S7- 20
THLE D [ Deiste TITiE [ Change  [J Addition
WAWE MCCARTHY, E. MICHAEL 1eANE
STREET ADDAESS |2557 NURSERY ROAD, #1017 STREFT ALDRESS
CIPY-ST- 2P CLEARWATER FL 33764 CITY-57- 2
HHT D [ palete Tk [ Change [ Addition
HAME RODRIGUEZ, MANUEL H KAME
STREET ADDRESS (2557 NURSERY RCAD, #B GTREET ADDRESS
CiY-57-2IP CLEARWATER FL 33764 CHTY-51- 2P
TiLE 1 pelate: TTLE (Tl change [ Addition
NAKE NAKE
STRLET AGDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST- 2P
TiLE [ pelets TTE [change [ Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P LIty 81- 2P

12. | hereby certify that the information supplied witn this iling goes not qualty for the exemptions certained in Section 119, Florida Stawtes. | funiher certify that the infarmation
indicaled on this report or supplemental repon is true and ageurate angthat my signaiure snall have the same legal efiec! as if made under oatn; that ! am an ofticer o director
of the corporation or tne [BL.I?,WEI' pr truvtee sAMowered (o pxecute s repoit 2s requured by Chaptar 617, Flouda Statutes; and that my name appears in Biock 10 or Block 11

il changsd, of on an dtta?;‘ 3 5 witn all Ather ke Finpowsieg
SIGNATURE: A2




