FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # K73069 (2)

1. Corporation Name

ENGLEWOOD PROFESSIONAL ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R GMT WA

3. Date lncorroreaegd or Qualified | 3a. Date of Last Report

Principal Place of Business Mailing Address
406 N. INDIANA AVE, 1523 VENABLE COURT
SUIME 9 ENGLEWOOD FL 34223

EI;GtEWOOD FL 34223
u

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
m El 65'0102756 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Statas Desired [ $8.75 Adc!i!ional
22 Eﬂ Fae Required
City & State City & State 6. EBlaction Campaign Financing 35_00 May Be
23 28] Trust Fund Contribution Addod to Foes
7ip Country Zip Country 8. This corporation has liability for intangible tax undsr s 199,032,
m _2;| m ?(;l Fiorida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narne
KNAPP' STEPHEN M. 82 Street Address (P.O. Box Number is Not Acceptable}
3608 S FLORIDA AVE.
LAKELAND FL 33807-8422 83
84| Ciy F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpase of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of direators., | herety ascept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE - . e e o -
Slgnature, typed o printed name of registered agent and tito d applcable INOTE Rogistered Agont signature renuired when revistatng' DATE L’I?
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
THLE D [ DELETE 1ATILE I [J Change [ Addition g
NAME KNAPP, JAMES E. 1.2 NAME 3
smeeraooeess | 1923 VENABLE COURT 13 STREET ADORESS i
CITY - §T- 2P ENGLEWOOD FL 14 CITY-8T-21P &
TIMLE D 1 DELETE 21 TIILE [ Change [ Additon | ©
NAME GAUNT, J. CAMPBELL 22 NAME
STREET ADDRESS 995 BAYSHORE DR 23 STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL 24 CITY-S1- 2P i
TITLE [J DELETE 31TILE [ Change  [7] Addition
NAME ' 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T-2IF 34LITY-S51- 2P _
TITLE [[] DELETE 4 1TILE [T Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-$T- 2P 44 CITY-51-2IP
MILE [J DELETE 51 TITLE [] Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ATIDRESS
CITY-ST-2IP 54 LITY-ST- 2P
TITE ] DELETE 6.1 HILE [ Change  [J Addition
NAME 6.2 NAME
STREET ADDAESS . o 6.3 STREET ADDRESS
CiTY-$7-2P : 6.4 CITY-57-2P

14. | go hereby cerify that the information supplied with this filing is voluntarily furnished and does not gualify for the exernption stated in Section 1 19.07{3)(k}, Florida Statutes. | further
certity that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made uncier
oath; that | am an officer or director of rporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if . or on an attachment with an address.

SIGNATUR T CAmpbell (Aaer)T 9/2/)% W (o kit

AND TYPED ORPRINTED NAME OF SiGNING OFFICER GR THREGTOR Nate Datn Prone #




