2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # NO3000009348

1. Entity Name:

ecretary of State

04-25-2005 90291 008 ****61.25

HAREOR PROFESSIONAL CENTRE Ill CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

C/O NEIL B. ZUSMAN, M.D.
3430 TAMIAMI TRAIL, STEA
PORT CHARLOTTE, FL 33952

Mailing Address

C/0 NEIL B. ZUSMAN, M.D,
3430 TAMIAMI TRAIL, STE A
PORT CHARLOTTE, FL 33952

AR RO R T

2. Principal Place of Business 3. Mailing Address
i . #, . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 02042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For
20-0749714 Not Applicable
2i County Zj Cournt it
2 sl paakd » i 5. Certificate of Status Desired (]} $8.75 Addilional
. Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Tre Name
ZUSMAN, NEILBM.D. :
3430 TAMIAMI TRAIL -
SUITEA
PORT CHARLOTTE, FL 33952

Street Address {(P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE PR
Slgnature. typad or pikiied riame of regisiered agent and lite  apphcable.

{NGTE: Registered AGen: Honature required whan renstating) DATE

Filing Ka& is §61.26 9. Election Campaign Financing Make c¢heck payable to

55.00 May Be

Due by'May.1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, , ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 10
TITLE DVPS 7 Delete TITLE ‘D / v { 5 E{Cnange [ Addition
NAME ZUSMAN, NEIL B M.D. NAME
STREET ADGRESS | 3430 TAMIAMI TR, SUITE A STREET ADDRESS
CITY-ST-71P PORT CHARLOTTE, FL. 33952 CIY-ST-21F
TifE DPT O pelete TiTLE [ change 7] Addition
NAME WHITE, JAMES E M.D. NAME
STREET ADDRESS | 3430 TAMIAMI TR,, SUITE A STREET ADDAESS
CiTy-8T-21P PORT CHARLOTTE, FL 33852 chy-S1-219 P
TITLE DPT O pelste TITLE D A Change  [J Addition
NAME ZUSMAN, AMY NAME
STREET ADDRESS | 3430 TAMIAMI TR, SUITE A STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE, FL 33952 CmY-ST-2IP P
MLE 5 O pelete TILE D [WGChange L) Addition
NAME WHITE, SALLY NAME
STREET ADDRESS | 3430 TAMIAM! TR., SUITE A STREET ADDRESS
CITY-SF- 2P PORT CHARLOTTE, FL 33952 CITY-S1-2iP
TITLE [ Delete TITLE O thange [ Addlition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2iP CiFY-ST-2IP
GILE I oelete TITLE [ Change [ Aadition
NEME NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-21 CFFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 | am an officer or director
of the corporation or ihe receiver or trustee empowered 10 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 atachment with dress, pat all other like empowered.
Hile  Gud padusee

SIGNATURE:
SIGNATURE AND TYPED D//HINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Daytime Phone #




