2007 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT #N02695
HERITAGE MEDICAL PARK OFFICE-
ASSOCIATION, INC.

OWNERS

04-27-2007 90211 015 ****61.25

Principal Place of Business
6160 N. DAVIS HWY,
SUITE 3

PENSACOLA, FL 32504

Mailing Address

6160 N. DAVIS HWY,
SUITE 3

PENSACOLA, FL 32504

40086662

AR AR AR TR TR

2. Principat Place of Business - No £.0. Box # 3. Maliling Address
A # Suite, Apt. #, pic.
Suite, Apt. 3, alc. ule. Apt . g 7 04242007 Ghg-NP CR2E037 (12/06)
ST 77 pyicay
City & State City & Stale 4. FE!| Numbar Applied For
59-3191724 Not Applicable
Zi Count Zi Count it
® ouniry ® auniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agant 7. Name and Address of Naw Registered Agent
) ’ ' Name

WESTBROOK, THOMAS
6160 N. DAVIS HWY.
SUITE 3 .
PENSACOLA, FL 32504

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statamant 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 ragistered agent.

o
i

o
Signatur, tvberd tx printed name of registered agen and tie ¢ apoicabl.

SIGNATURE

{NOTE: Registerad Agenl signalure requued when resnstatng) DATE

Fiting Fee is $61.25 9. Elaclion Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. il OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME Ten. 7P CHhZ v ieaET i O Cetete THiE [Jchange [ Addition
NAME SEARS, WILLIAM W NAME
STREET ADDRESS [ 6160 N DAVIS HWY STE 7 STREET ADORESS
ory-s1-2p | PENSACOLA. FL 32504 CITY-ST-2P /
TILE D Efmlm TLE Frles rnen T O Change 71 Addition
NAME GULPH, HOURINE NAME /.r?f‘o?“:’ &/ C&Lj,\/
STREET ADORESS | 5160 N DAVIS HWY STREETADDRESS | o= o Al ), ~ ,ﬁ' Sy
onv-si-2P | PENSACOLA, FL 32504 onY-51-2P ey coavie
Time {7 Detete HILE S7€ 10 o7 oid D thange [ Adaition
NAME RAME %&,r\/g, oo /Z 3ZE°
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TILE O Delete TILE [ Change {2 Addifion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2tP CITY-S1-2IP
HITLE O petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2p CITY-ST- 2P
TIME O Delete TIIE 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certity Lhat the information supplied with this filin 3 does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or director
of the corporalion or the receiver ar trustee empowered 10 axecute this report as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all other like gmpowered.
SIGNATURE: =222 %4 LA 07 B dh D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Date Daytime Phone #




