FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT i FStat
DOCUMENT # NO1000004600 ccrelary or state
1. Entity Name 04-21-2008 90074 020 ****5] 25
HARBCR BOULEVARD PROFESSIONAL CENTER
ASSOCIATION, INC.

Principal Place of Business Mailing Address _
950 TAMIAMI TRAIL 950 TAMIAMI TRAIL
SUITE 101 SUITE 11
— AR UL R oA
03142008 No Chg-NP CRZ2EQ037 {(4/06)
Do NOT WR'TE IN TH |S S PAC E 4. FE| Number Applied For
01-0685148 Not Applicabla

] $8.75 Addltional

. iti { i
5. Cenificate of Status Desired Fee Raquired

- 8. Name and Addrass of Current Registarad Agent

550 TAMIAN TRAIL DO NOT WRITE
PORT GHARLOTTE, FL 33953 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of regrstered agent and titla il applicable. (NOTE: Ragistered Agenl signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. i Added to Fees

10. B OFFICERS AND DIRECTORS

TILE D

NAME QOSKEY, RONALD B

SIREET ADORESS | 950 TAMIAMI TRAIL SUITE 101
Ciry-sr-2p PORT CHARLOTTE, FL 33953

(7S DPT

nAME, " | DUNN, CAROL J

STREET ADDRESS | 950 TAMIAMI TRAIL SUITE 101
Ciiy-s1-2IP PORT CHARLOTTE, FL 33953

TILE DVP
NAME AIXA, ARIAS

STAEET ADORESS
crr-si1e | PORT CHARLOTTE: FL 33952 DO NOT WRITE

TITLE DS lN THIS SPACE

NAME HODEL, RICK
STREET ADDRESS | 3191 MARBOUR BLVD SUITE C
Ciry-51-2P PORT CHARLOTTE, FL 33952

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CIry-s1-21P

12. ) hareby certify that the infarmation supplied with this filing does nat gualify for the exemplions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same tegal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all other like empowered.
W~ -0 DY (29L&

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥

SIGNATURE:

SIGNATURE AND TY|

Cecro | ) 1Idwene



