2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
s Apr 28,2005 8:00 am

1. Entity Rame
m’&lEAPPLE RIDGE MEDICAL PARK ASSOCIATION,

DOCUMENT # N04000011911.. ‘

ecretary of State

04-07-2005 90030 002 ****61.25

Principal Place of Business

2351 W. EAU GALLIE BLVD., STE. 1
MELBOURNE FL 32935

Mailing Address

2351 W. EAU GALLIE BLVD., STE 1
MELBOURNE FL 32935

- o - — -

IﬂlﬂlﬂlllllllllJlﬂllllllllﬂllﬂIIII]IIIIIIMIIIIIIIII]H]]IIIIIIIII

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, elc. Suite, Apt. #, efc. 15t MOCORE CR2E037 (10/04)
City & State City & State 4. FEl Mymber , Applied For
22134918/ Aot
Zp Country Zip Country 5. Certficate of Status Desied [ fz gfq"‘m'w
6. Name and Address of Curreni Registered Agent 7. Mama and Address of New Registered Agent
- - T Name i T

- BRUTZ, MICHAEL J. " ;

2351 W. EAL GALLIE BLVD STE. 1 Stieet Aadrass [P.O. Box Number is Not Accaplanie)

MELBOURNE FL 32935

City FL I Zio Code

the obligations of registered agent.

SIGNATURE |

8. The above named antity submits this statament for the purpose of changing its registered affice or ragistered agenl, of both, in the Stata of Florida. | am tamiliar with, and accept

(NOTE Regrieied Ageni Signiiule tetaned whan remmitatng)

SICNAtwS. WDRC Of DHAT RIS & (aGriated Atend afc 100 4 dOBICabN

9. Blection Campaign Financing
Trus| Fund Contribution.

$5.00 May Be
Added to Foes

10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFI RE

e DP 7 Deiete TiLE O change [ Addition
g BRLITZ, MICHAEL J. - NAME

SIREET ADDRESS [2351 W, EAU GALLIE BLVD,, STE. 1 STREET ADDRESS

CIY-57-21P MELBOURNE FL 32935 Y- S1-2P

TIRLE DS 3 Dot e O change [ Adattion
HAME REDDY, MANCHAR G. NAME

STREE Ab0RESS 2351 W. EAU GALLIE BLVD., STE. 1 STREE ADORESS

cny-si-zr |MELBOURNE FL 32935 Cny-st.pp

nne D - 0 Dele e - Ocrage O Agaition
Mg T MILITANO, KYLE T N s F -

SIREET ADORESS | 2194 HIGHWAY A-1-a, SUITE 101 SIREET ADBRESS

CITY-SF- P INDIAN HARBOR BEACH FL 32937 Cny-SI-BP

iHi1 - . O petere MLE [Ocrange. [T adaibon
RAME NAME

STRLET ADDRESS SIREET ADDAESS

ChY-S1.1p CIRY-$1- 2P

nne 0 peten e O crange [ aocion
NAME NAME

SIREET ADORESS SIREET ADORESS

Qry-§1-ap {I1Y.§1- 2P

e £ petens VILE D changs (1 Addition
WAME NAME

STALET ADDAESS STREET ADDRESS

CIiY-51. 2t ory-S1- 1P

12. | hereby certily that the information supplied with this tilin
indicated on this report or supplemen
ot tha corporation or the receiver or ¥sted ampower,
changad, chmant na

SIGNATURE:

pess, with alifother li

doos not qualily for the exernption stated in Section 119.07(3Xi), Florida Statulas, | turther cerily that the information
Pon is rua and accurate and that my signature shall have the same lagal effect as i mada undar cath; that | am an officar or director
D oxecute this mpgg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

L T Braz fes.

P SWsr X A1

s/ufos
Qate

U/ .
smunﬁ-twof $I10NING OFFICER OR DIRECTOR

Daylame Phone #




