2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 08, 2005 08:00 AM
DOCUMENT # N02695 - Secretary of State

1. Entity Name = . e
HERITAGE MEDICAL PARK OFFICE-OWNERS
ASSOCIATION, INC.

Principal Place of Businass Mailing Address

gEuGTDE tg DAISHWY. — ‘_gaﬁs% r; DAVIS HiY.
PENSACOLA, FL 32504 PENSACOLA, FL 32504
— — L RNRAMCH R LR AMCERR R
DO NOT WRITE IN THIS SPACE [ O
. o o 58-3191724 _ Not Appliceble

5. Contiicate of Status Desiree [ 90~/ Addiional
TR Fea Required

""6. Name and Address of Current Registered Agent -

Eizo N DAVIS | - DO NOT WRITE
PENSASOLA, EL 32604 . "IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am tamikar with, and accept
the alligations of registerad agent.

SIGNATURE - . L .
Signatyre, lyped or prinlad nama cf sagsterad agent and titka il apphcable {NOTE Registered Agonl signalue tsulted whn seinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution, [0 Addedto Faes
10, T OFFICERS AND DIRECTORS —
TIFLE 0o
NAME CASTAGNA, FRANK
STRIET ADDRESS | 6160 N. DAVIS HWY.STE 1 ~ - ) HNNe94437
GMY-ST-2P | PENSAGOLA, FL. 32504 N u&f&&{ﬁS—%%ﬂE%—ﬁﬂt} 61.25
TILE sD . L
NAME WESTBROOK, THOMAS

STREETADDFAESS | 6160 N, DAVIS HWY, STE 3 -
CRY-5T-2P | pENSACOLA, FL o -

Tt
NAME

g B | DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
CITY - ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE
Nl
STREELT ADDRESS
Cmy-sr-zie 7]

SBATTTED T NIEME . v LA I NI S PPy, ST

12, I hereby cerbly that the information sypfSTeY with this filing does not guality for the gtamption stated in gction 119 07§3)(|), Florida Statutes. | further cartdy that the information
indicatéd or: this repor! or supplemefital report is true and accura gand that my gignature shall havefie same legal effert as i made under oalhy, that { am an officer or director
ot the corporation or the receiver &1 trusteg empowered to exac ,= his raport as/required by Chapyée 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerit yith an agbiress, with all other ikéAmpowered. 3
N5 DR

SIGNATURE: Doe Daytene Phona #

D NAME OF #&MING DOFFICER OR DIREGTOR




