FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 15,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000006651 04-15-2005 90085 031 ****61.25

1. Entity Name

THE FIRST STREET PROFESSIONAL CENTER

ASSOCIATION, INC. -

Principal Place of Business Mailing Address i

1444 FIRST STREET 1444 FIRST STREET

SARASOTA, FL 34236 SARASOTA, FL 34236 .

.S W IS QAT AT
Suite, Apt. #, etc, ‘ Suite, Apt. #, etc. 01032005 Chg-NP CR2EQ37 (10/03)
City & State . City & State: 4, FEI Number Applied Fer

. 05-0529736 Not Applicable
Zip | . Ceunty - Zip Country 5. Cerlificate of Staws Desired [ geae';’fqﬁfe‘gm"a'
[t e = o G, N and Addrass of Current Reglatered Agent=--: - . .-= | . o - ____ - 7._Name and Address of New Registered Agent — ___ - __
. Name
- MCDANIEL, ROBERT S JR
1444 FIRST STREET ) - Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL l Zip Code

8, The above named antity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registared agent,

SIGNATURE _
Sigrature, typsd or printed name of agent and title i i . (NCTE: Registered Agent aignatura requirad when reinstaiing) DATE

A _ T G

\ Filing Fee is 351_25“‘1 9. Elaction Campaign Financing $5.00 MayBe |~ . hN_Iakg check payal;le to ;

‘- Due by May 1, 2005_/ | - * Trust Fund Contribution. O . Added to Fees : orida; Department. of Stata.
10. QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D X[Jelgla TITLE [J change [ J Addition
NAME MCDANIEL, ROBERT S UR NAME
STREET ADORESS | 1444 FIRST STREET . STREET ADDRESS
CiTY-S1-21P SARASQTA, FL 34236 CITY-ST-2P
TITLE D 1 pelete TIME O Change [ Addition
NAME BALL, CHARLES H NAME '
STREET ADDRESS | 1444 FIRST STREET . STREET ADORESS
oTr-5T-2P | SARASOTA, FL 34236 L CITY-ST-2P
TITLE D : i ' [ Delete TmE O thange [ Addition
e T----KROBOTH, DEBRA - - - T e B TR - - S e
STREETADDRESS | 1444 FIRST $STREET STREET ADDRESS
CITY-§T-2P SARASOTA, FL 34236 CITY-§T-ZIP
TITLE [ Delets TimE [ Change T Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TILE O pete TLE Dchange [ Addition
NAME . NAME .
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P S . - - I cmy-st-ze
TILE ‘ 3 telete TITLE [ change [ Addition
NAME . ! . . NAME I
STREET ADDRESS | ) o i " STREET ADDRESS
CITY-57-2P . o .- . CITY-ST-2P : - -

12, | hereby certity that the information supplied with this tiling does nat qualify for the exemption stated in Section 119.07(3)(i). Figrida Statutes. | further cartify 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 made under oath; that | am an officer or director
of the corporation or the raceiver ol to axecute this report as requirad by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachme, it other like empowered.

SIGNATURE:

A S
-\ -0
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNIRG CFFICER QR DIRECTOR Caie N Daytime Phone #




