- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 853634 FLEY o
1. Entity Name ?\!\ \‘Z‘.
EASTERN PROFESSIONAL PROPERTIES, INC. 5 N R 7_8 . E
Lyt
0 s o ORDA
AT FLQ \
Principal Place of Business Mailing Address S\'_ » h'\\hbs e
3820 STATE STREET 3820 STATE STREET -‘ N\-\‘
SANTA BARBARA, CA 93105 US SANTA BARBARA, CA 93105 US
e s KRN EIN AR R R RO
13737 Noel Road 13737 Noel Road
Suite, Apt. #, etc. Suite, Apt. #, eic. 01052005 Chg-P CR2EQ34 (10/03)
Suite 100 Suite 100
City & State City & State 4. FEl Number Applied For
Dallas, TX Dallas, IX 93-3565201 Not Applicable
Zip Country Zip Country " h $8.75 addi
25940 USA 75240 USA 5. Certificate of Status Desired | Foo Req 3?:&”“’"3'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name

CT7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City FL I Zip Code

B. 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 familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, typed or printed nema of registersd agent and title if applicabla. (NOTE: Registerad Aganl signatura requirsd whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne SD O pelete TIE OIS 4-- = 1E8hame O Addition
HAME LARSEN, CAITLIN M NAME !-b ;10/‘-! "“"nlD —~Ud3 ##1 DQ Uﬂ
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS - -
CiTY-ST-21P SANTA BARBARA, CA 93105 . CITY-ST-2IP
e P X oetete TinE P [ Change (X Ailon
NAME NICKENS, JOHNR IlI NAME GAUSE, GARRY L.
STREET ADDRESS | 2010 BROOKWOOD MEDICAL CENTER DR. smeeTAoDRess | 13737 NOEL ROAD
o520 | BIRMINGHAM, AL 35209 CY-5T-21p DALLAS, TX 75240
TITLE T 7 Delete TME O change [ Addition
NAME DENT, DENNIS L NAME
STREET ACDAESS | 3820 STATE STREET STREET ADDRESS
Ciry-St-2P SANTA BARBARA, CA 93105 CITY-ST-2i#
TILE AS O Delete TETLE {JChange [ Addition
NAME MACK, KRISTINA A NAME
STREET ADDRESS | 3820 STATE STREET STREET ADORESS
CITY-ST- 2P SANTA BARBARA, CA 93105 CITY-ST-ZiP
TITLE ' [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TIME O Delete TIME I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITy-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?#5)(1) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal ef

ect as if made under cath; that | am an officer or directer

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 empowered.
LY

SIGNATURE: . -

BIANATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytame Phone #




