2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 13, 2005 8:00 am
Secretary of State

DOCUMENT # N01000005932

1. Entity Name
18TH AVENUE MEDICAL PARK POA, INC.

(07-13-2005 90013 025 ****61 .25

Principai Place of Businass
3274 W PEBBLE BEACH CQURT
LECANTQ, FL 34461

Mailing Address

LECANTO, FL 34461

3274 W PEBBLE BEACH COURT

NUUUJYL [

2. Principal Place of Business 3. Mailing Address

T

L
1749 SEAE™ Loop | 1749 SE 28 Loop

Suite, Apt. #, etc. . Suite, Apt. #, elc. , 07112005 Cha-NP CR2E03T (10/03

Swite | Swite | o 10/03)
City & State City & State 4. FEl Number Applied For

otala, FL ocela, FL 59-3753758 Not Appiicabie
Zp ' Gounry - Zip Country - 5. Ceriificate of Status Desired O $8.75 Addtional
3y Marion 3"411”7’ M drioeH Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent B
Name

DEELEY, THOMAS
3274 W PEBBLE BEACH COURT
LECANTO, FL 34461

Humerss Qomar, mbd

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

J749 SE A8 LooP Swite |

™ Arala FL | %5574

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

H-12-05

tha obligations of registered agent.
SIGNATURE % Humeyres Qamay

(NOTE: Registered Agent signatura required when reinstating)

Me, WWe of registerad agent and title i apphcable.

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added fo Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD K balete TIME [ [ Change [} Addition
HAME DEELEY, THOMAS E NAME Tudy Boker
STREET ADORESS | 3274 W PEBBLE BEACH CURT smeerooness | B3R5 W, Pebble Beach lourt
om-st-ze | LECANTO, FL 34461 oTY-ST-2IP Lecanto, FL 3HH G
TITLE TD B Delete TITLE VP O Change [ Addition
NAME DEELEY, GAYLE NAME Harry Lunning ham
STREET ADDRESS | 3274 W PEBBLE BEACH CURT SREETADDRESS | Gy a1 "B\as 1 4 05 Ave, R d ,
om-sT7p | LECANTO, FL 34461 omy-§7-2 Dunnglion , FL 34433,
TITLE sSD & Delete TILE T ' [J change  fic] Addition
NAME DEELEY, DEBORAH NAME Himeraa Qomor, mp
STREET ADDRESS | 3274 W PEBBLE BEACH CURT SREETALDRESS | pr74 @ SE 428 +h Loop SFe. |
onv-st-2F | LECANTO, FL 34461 CITY-5T- 21P ocela . FL 3Bghny /
TIME [ Detete TITLE s ’ {1 Change Addition
NAME NAME Dr. Shetty &
STREET ADORESS sweeTanoRess | /17 36T - A 52 2¢ L ooF
CHTY-ST-ZIP CITY-ST-2IP Coeala, FL 3441
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-ZIP
TITLE [T Delete TITLE [ change  [] Addition
MAME NAME
STREET ADDARESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZP

12. 1 herghy cenifx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on t

is report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an oflicer or director

of the corporation or the receiver or frustee empowered to exscute this report as required by Chapter 617, 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.

SIGNATURE:

SIGNATURE Al

PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




