‘02036 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17,2006 8:00 am

DOCUMENT # N02695

1, Entity Name

HERITAGE MEDICAL PARK QFFICE-QWNERS
ASSOCIATION, INC.

Secretary of State

05-17-2006 90017 041 ****g] 25

Principal Place of Business Mailing Address

6160 N. DAVIS HWY, 6160 N. DAVIS HWY.
SUITE 3 SUE 3
PENSACOLA, FL 32504 PENSACOLA, FL 32504

DO NOT WRITE IN THIS SPACE

AR AR ARSI

02092006 No Chg-NP CR2E037 (11/05)

4. FEI Number Applied For
59-3191724 Not Applicable
ih . $8.75 addtional
£. Centiticate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent

WESTBROOK, THOMAS
6160 N. DAVIS HWY. -
SUITE 3

PENSACOLA, FL -82504

t e

e

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE :
. Signature, Typed or printed rame of registered agant and e it applcable. (NOTE: Registered Agent signature required when rewnstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Bue by May 1, 2006 Trust Fund Contribution. Added to Feas

10, * OFFICERS AND GIRECTORS

TITLE D

NAME CASTAGNAY FRANK

STREET ADDRESS | 6160 N. DAVIS HWY.STE 1

CIry-S7-2IP PENSA . FL 32504

TITLE SD

NAME WESTBRQOK, THOMAS

STREET ADDRESS | 6160 N. OAVIS HWY, STE 3
CITY-ST- 2P PENSACOLA, FL

m DI (L BUA st 7/294“
STREET ADDRESS b/ba ¥ PERAVIS Wi
CITY-57-2 P g d ot drdsf ’,/"/? 3237

M S Liee it & SEMHES

NAME

7
STREETADDRESS |, o & A Syl S AT ¢ STE

R B S 22
TILE VR ey S L S

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 I 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 owered.
SIGNATURE: =222 == ,%M

4ot Bo-#78-sdo

SIGNATURE AND TYPED OR PRINTED NAME'DF SIGNING OFFICER DR DIRECTOR

Daytime Phone ¥




