2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2008 8:00 am
Secretary of State

DOCUMENT # N02695

1. Entity Name

HERITAGE MEDICAL PARK OFFICE-OWNERS
ASSOCIATION, INC.

02-13-2008 90019 044 ****61 .25

Matling ;Qddress

6160 N. DAVIS HWY,
SUITE 7

PENSACOLA, FL 32504

Principal Place of Business

6160 N. DAVIS HWY.
SUITE 7
PENSACOLA, FL 32504
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02012008 No Chg-NP CR2E037 (4/06)

4. FEIl Number Applied For
RS 58-3191724 Not Apglicable
e 1 $8.75 additiona

O

5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Ragistered Agent

WESTBROOK, THOMAS
6160 N. DAVIS HWY.
SUITE 3

PENSACOLA, FL 32504
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8. The above named eniity submits this statement for the purpose of changing its registerad offi
the obligations of registered agent.

SIGNATURE

ice or registared agent, or both, in the Stata of Florida. | am familiar with, and accept

Signatwa, yped or printed name of registared agent and Lithe if apphicabla (NOTE: Regislered Agant

signalure requited whan rainstating) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

Filing Feo is $61.25
Due by May 1, 2008

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS

TIME

NAME

STREET ADDRESS
CIry-81-2IF

sD

SEARS, WILLIAM W

6160 N DAVIS HWY STE 7
PENSACOLA, FL 32504

THLE

NAME

STAEET ADDRESS
CITy-ST-21P

PAaun

- LARRY
SHE6-N DAVIS HWY I pA [Welm]
PENSACOLA, FL 32504

TINE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GiTy-57-21P

TITLE

NAME

STREET ADDRESS
CiTY-§1-217
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12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as it made under oath; that | am an officers or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appaars in Block 10 or Block 11 it

changed, or on an attachment with a

nymﬂ like empowered.
SIGNATURE-ZZ, — 34@%'4' WL s X

2/ UbT &R 479 (040

SIGNATLIRE AND TYPED QR PRINTED ’HAHE QF SIGNING QFFICER OR DIRECTOR

Dala Daytime Phane #




