FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # F38000004297
1. Entity Name 01-26-2005 90032 039 ****4] 25
NATIONAL ASSOCIATION OF THE-PROFESSIONS, iNC.
Principal Place of Business Mailing Address
- 350 FAIRWAY DRIVE; SUITE 200 350 FAIRWAY DRIVE, SUITE-200
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 5 0 0 07 1 9 8
R RRRRY RR R
Suite, Apt. #, etc. Suite, ApL. #, etc. 01202005  Chg.NP CR2EQ37 (10/03)
City & State - " City & State’ o T 4, FEINumber 7V TemimTRT e Tagplied For L |
06-0848080 Not Applicable
zp Country ] Country 5. Centificate of Status Desired [ _?g-;’gﬁ“mai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
ARDEN, PATRICIA
. 350 FAIRWAY DRIVE, SUITE 200~ | Streat Address (F-O. Box Number is Not Acceptabla)- -
DEERFIELD BEACH, FL 33441

City 'FL I Zip Code

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. 1 am familiar with, and accep!
the obligations of registered agent.

- SIGNATURE
Slgnature, Typad o¥ prntad Nama of regisiered agent and 1te # appkcadle, (NOTE: Ragisterad Agert signeiue required whan renstetrig)
Flling Fae Is $61.25 | ® tlection Campaign Hnancing $5.00 may Be |
Bua-by May €, 2085 . Trust Fund Contribution, O addectoreee,. |
10. OFFICERS AND OIRECTORS M. ADDMIONG/CHANGES TO OFFIGERS AND DIRECTORS iN 10
TME STD 7 et e P (@ Charge [ Addition
MeE | ARDEN, PATRICIA e {Ardea, Pa b .z :
STREETADDRESS | 350 FAIRWAY DRIVE, SUITE 200 sretaooness (355 Farrway Druve, $1e 200
orv-st-zp | DEERFIELD BEACH, FL 33441 o5 |peerteld Beacl FL 33Y¥YY
TME O oelete TME O Changs [ Addition |,
NAME NAME * :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIfY-51-2IP
NAME NAME
STREET ADDAESS - STREEY ADDRESS -
eY-§T-29 N L CITy-57-2P o
TIME ' T Deléte P TIME - O Ccharge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7¢ CITY-57-2P
n-nf- Tt — — — — T ':Dk[]ehm'- H _T.m.i ko T T T T T e T e P ""E] Chanﬁ'ef'""""DAmﬂion
HAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-§7-2P . CITV-§F-ZIP
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS J sracer aposess
CiTY-ST-7P “§ cmy-sr-zp

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119. 0753)0) Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelve to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachm, ‘other like empowered
labiicin Acden /52200 - (254) S71- 1877

SIGNATURE:
/7  SIGNATURE AND m}dm PRINTED NAUE OF SXINING DFFRCER DR DIRECTOR Dy Praons 3




