|- HAME

FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #770133 03-19-2008 90020 033 ****6] .25
1. Entity Name
PORT ST. LUCIE MEDICAL PLAZA ASSOCIATION, INC.
Principal Place of Business Mailing Address Q\)U qovvT
1572 S. NIEMEYER CIRCLE. 1304 SW BAYSHORE 8LVD
PORT ST. LUCIE, FL 34952  US PORT SAINT LUCIE, FL 34983 US
S T AR EETRCRECAR A
|.,L;o ,fLLJ u‘H(t— wn TnEf Pl Po pa KEO02K
Suite, Apt. #, tc. Suite, Apt. #, atz. 03072008  Cpg-NP CR2ED37 (12/06)
City & State ty & State — 4. FEl Number Applied For
oot ar Lua€ AL & ST L= F 59-2429361 Not Applicable
Z.')P'fﬁf L Courﬂwg A e f&a_: P <d _“tf‘gpr 5. Certfeate of Status Desired__ 135+ K;r’q Addtional
— €. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name
WEBER, WILLIAM L
A304-SWHBAYSHERE BLVE- Street Actdress (P.O. Box Number is Not Acceptabile)
PORT SAINT LUCIE, FL. -34983. -
430 NW LIKE WHITNEY fLHCE
% PeRT ST LUyE FL | 8V5¢6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of registered agent and tike it appicable, {NQTE: Registared Agent sig required when g DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Tt e
Due by May 1, 2008 Trust Fund Contripution. O Addad to Fees ! Departrﬁeut of State’ R4y
Ao N L
10. OFFICERS AND CIRECTORS . 11. ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS (N 10
TTLE TOPD [ Delete TITLE [ change ] Addition
NAME PAUL, MICHAEL HAME
STREET ADDRESS | 1701 SG HILLMOQOR DR STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34952 CITY-5T-21P
TILE PD [ Delete e H3 Change ] Addition
+-URBAND -KENMETH— e o e — IR AN KB e N E T --
STREET ADDRESS | 1572 S NIEMEYER CIRCLE STREET ADDFIESS ?
CITY-ST-2P PORT ST. LUCIE, FL CITY-ST-2IP
TITLE 8D 1 Delete LE [ change ] Addition
NAME WEBER, WILLIAM L NAME
STREETADDRESS | 1304 SW BAYSHORE BLVD STREET ADDRESS
CITY-5T-2P PORT SAINT LUCIE, FL 34883 Cy-ST-2P
TIME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZF
TITLE O oetete THLE [JcChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CY-ST-7IP
TIME O oelete TMLE : [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
_GiTY-§1-2p _Cmy.sT-ze __ | __ .

12. | hereby certify that the information supplied with this filing does not guati
indicated on this report or supplemental report is true and accurat and
of the corporation of the receiver or rustee, powered 10 exect
changed, of on an attachment wi address, with alt other i

for the exemptions contained in Chapter 118, Florida Statutes. i further certity that the inforration
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
is epon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ o 5

SIGNATURE:

LA L
RIEANEF e GR PRINFED N.Af oF mﬁlﬁ BFFICER OR DIRECTOR

Daytime Phone ¥




