2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # N01000004600

1. Enlity Name

HARl’%E)R BOULEVARD PROFESSIONAL CENTER
ASSOCIATION, INC.

ecretary of State

04-23-2007 90098 005 ****6]1 .25

Principal Place of Business

3191 HARBOR BLVD
8

Masing Address
3197 HARBOR BLVD

PORT CHARLOTTE, FL 33952

B
PORT CHARLOTTE, FI. 33952

4007bbZ<

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

M0 IR RO

- 950 Tamiami Trail — 950 Tamiami Trail —
STE 101 STE 101 04122007  Cchg.NP CR2E037 {12/06)
" Pt. Chariotte, FL 33953 T Pt Charlotte, FL 33953 4. ¥EI Numbor Applied For
- 1 01-0685148 Not Applicabie
5. Certificale of Stalus Desicd 0 f:-gfqﬁfﬂ“wa‘
G.- Narm; and Address of Current Registered Agent ' 7. Name and Addross of New Registered Agent
Name
DUNN, CAROL J L 950 Tamiami Trail
g‘]rgg BHARBOF\’ BLVD Street Aad STE 101
PORT CHARLOTTE, FL 33852 Pt. Charlotte, FL 33953
City L I Zip Code

the abligatinns of registered agent

8. The above named enlily submils this statement for the purpose of changing its registerad office of regrsicicu ayoin, v Luur, 1wz aws v rrawa, am tamiliar with, ang accept

senmune L2 cptald %/@

Signature, typed of printed name of re‘l_ﬂylagum and title | applicable

(NOTE. Regmiered Agent sipgnatre raqured when reinstaing)

fhefeT

Filing Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
‘Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D [ vesete TITLE L . Maﬂg@ 7] Addition
NAME OSKEY, RONALD B NAME 950 Tamjami Trail

STRFET ADDEFSS | 3191-B HARBOR BLVD smreranoaess | STE 101

ore-st.ze | PORT CHARLOTTE, FL 33852 oTy-ST-2P Pt. Charlotte, FL. 33953

e DPT [T vetete me . Ecc‘w [ Addition
NAME DUNN, CAROL J NAVE 950 Tamiami Trail

STREEY ADORESS | 31991-8 HARBOR BLVD smeanoress | STE 101

CTY-S-2° | PORT CHARLOTTE, FL 33952 oTy-5T- 2P Pt. Charlotte, FL 33953

MLE DVP [ Detete TITLE  etange  [] Audiion
NAME AIXA, ARIAS NAME

STREETADORESS | 3191 HARBOR BLVD STE A STREET ADDRESS

omv-51-Z¢ | PORT CHARLOTTE, FL 33952 Lry-ST-78

TILE DS O slete TiTLE I change  [] Addition
NAME HODEL, RICK RAME

STREET ADORESS | 3191 HARBOUR BLVD SUITE C STREET ADDRESS

orv-sT-2p | PORT CHARLOTTE, FL 33852 CY-51-2P

TIILE [ Delete iLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST- AP CITY-ST-2P

nE 1 Celete INLE (3 Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GIT¥-S1-4P

changed, of on an attachment with an address, with all other like empowered.

12. 1 hereby carfify thal the information supplied with this filing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the samao legal effect as if made under oath: that | am an officer of director
of the corporation of the receiver o bustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: "éa/ut/ @26,

‘H{&’]o;l

1 i

Q- o )4-58%,

e Phone &

mmmmouvfﬁyﬁ‘mﬁMWFwnmumm



