FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # NO1000008711 05-01-2006 90439 007 61.25
1, Entity Name
PHYSICIANS' PARK OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
5341 SW 91ST TERRACE 5341 SW 915T TERRACE
SUITEA SUITE A
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
e e AT A AR AN
UL Sud S\:T 2enr “Po "Bown it
Suite, Apt. #, etc. Suite, Apt. #. elc. 01312006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
caNESIAE TR énEShve H 03-0379884 Not Applicable
Zlg'),bOB Country prsl\.o‘\_ Country 5. Certificate of Status Dasired O ?g'giﬁ:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEDINA, RICK .
5336-SWOIST-TERR Strest Address (P.O. Box Number is Not Acceptabie)

GAINESVILLE, FL 32608
- AN Sw SHY RoaD

™ gpsiire FL 50

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

SIGNATURE
. Signalure, typed or printed name of registered agent and title if appiicable. {NOTE: Registersd Agent signature required when reinstating) DATE

Filing‘ Feoo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Centribution. [ Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VASD & poste TITLE e 3 Change E.Additiun
NAVE ROWE, ROBERT R NAME YRRMER | DEAN
STREET ADDACSS | 5300 SW 815T TERRACE #B SREETADDRESS | WG, Ww) ey Teleace
on-s1-zp | GAINESVILLE, FL 32608 Cv-§1-2p GNeSIWE L 32655
TITLE STD G2 elets TITLE > [ change X Addition
NAME SALTER, JAMES D NAME MehoweLL | LownN
STREET ADDRESS | 3940 NW 16TH BLVD, BLDG. B STREETADDRESS | yvgy  pbo 64 Y Teneace
CiTY-S7-2IP GAINESVILLE, FL 32605 CiTY-ST-2P eI 32665
TIMLE PO o TITLE 8y Ochenge X Addition
NAME C. DAVID COFFEY HAME Arv® ATRICKE
STREET ADDRESS | 5346 SW 915T TERRACE STREETADDRESS | MR MWD b4 T TERQACE
CIFY-ST-2IF GAINESVILLE, FL 32608 CITY-5T-21P caneSiLeE Tt 2uUew
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-ST-2IP
TITLE T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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: ; 4 (28 |oe (35335 351

SISNATURE' TYI OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date B’mma Phone #




