2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000004753
NORTHPORT PROFESSIONAL CENTER OWNERS
ASSOCIATION, INC.

FILED
ecretary of State

04-02-2008 90026 031 ****61.25

Principal Place of Business
2101 NORTHSIDE DRIVE
UNIT 102

Mailing Address

2101 NORTHSIDE DRIVE

UNIT 102

Apr 02, 2008 8:00 am

PARAMA CITY, FL 32405 PANAMA CITY, FL. 32405

(R EARMIE R

2. Principal Place of Business - No P.O. Box & 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 03312008 Chg-NP 037 (12/06)

City & State City & State 4. FEI Number Applied For
35-2209734 Not Applicable
ap Country ap Couniry 5. Cerlificate of Status Desired [H] ?g';glﬁf:dmma'
6. Nams and Address of Current Registered Agent 7. Namp and Address of New Registored Agent
Name PR .
MORROW. JOHN . MaC]_EJ Tumiel M.D.
THSIDE DRIVE Street Addiess (P.O. Box Number is Not Accept
31'3%_:1(())2!2 ﬁél Northside Dr ??%84
PANAMA CITY, FL 32405 Panama City F1 32405
City FL ] Zip Code

8. The above named entity submits this s;
the obligalions of registered agent.

ent for the purpose of changing its registered office or registered agent, of both, i the State of Florida. 1 am familiar with, and accept

o -~

Maci€y Tum“’—'[ b

(NOTE: WMMMMM@ renstatng)

SIGNATURE

Stgnature. typexd or prited nerme af regestensd dgent and Sife £ appkoshhe.

Filing Fee Is $64.25 ]
Due by May 1, 2008

5. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$500 May Ba
Florida Department of State

Added to Fees

f0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me P 23 petere TILE Clcange B Adition

e ;?::g\:%;gronefm #102 - Maciej Tumiel M.D.

STREEF ADDRESS ® STREET ADDRESS n X

civ-gr-2¢ | PANAMA CITY, FL 32405 ey-st-a 2101 Northside Dr # 604
Panama—Gi-ty—F1-32405 —

e O Detete TIRE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SHY-ST-27 CY-Si-ap

TILE O oetete TILE [ Crange ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

cny-s1-2p CIY-S1-2p

TILE [ petete L ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CR¥-Sr-ar

TTLE O petete e [Jcrange [ Acaition

NAME NAME

STREET ADDRESS SIREET ADDRESS

LITY-ST-2P CTY-ST-2P

TILE 3 Delete e O change [ Addition

NAME NAME

SIREET ADDRESS STREEY ADDRESS

CIFY-Si-29 cav-ST1-2P

12. 1 hereby certify that the information supplied with this filin gdoes not qualify for the exemptions codained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental repor is true and accurate and that my signature shall have the same jegal effect as if made under oath; that { am an officer or gdirector
of the corporation or the receiver or fruslee empowered to exesute this (epon as tequited by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an atiach t with an address, with all o i} empowered.
SIGNATURE: \/E\/\ T Um(c) Ny $50-892-2¢p.

A\ Mecies
nmmemumws&mnm IJfR‘DuytmePhuml




