2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N05000000151 Mar 12,2007 08:00 AM
1. Enlily N
e Secretary of State
MONTICELLO PROFESSIONAL CENTER, INC.
Principal Place of Business Mailing Addross
1831 N. BELCHER ROAD 1831 N. BELCHER ROAD
SUITE G-3 SUITE G-3
NINERRRERRAO
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
Cily & Slale Cily & Stato 4. FEl Number Applied For
13-4323093 Not Applicable
Zp Counlry ap Country 5. Cerlificate of Slaws Desired [ gg;fq Jddional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
HAMMOND, JAMES M Streel Address (P.0O. Box Number is Nol Acceplabfe)
1831 N. BELCHER ROAD
SUITE A-1
CLEARWATER FL 33765 _ _
City FL Zip Code

B8, Tho above named enlity submils this statement for the purpose of changing its registered offica or registerad agent, or both, in tho Slalo of Florida | am familiar with, and atcept
the obligations of registerad agent.

SIGNATURE
Sigraturg, lyped ot erntad name of ragistered agant and nile it apphicable {NOTE: Rugsterad Agent Snature required whan remstaling) DATE
FILE NOW: FEE IS $61.25 ’ 9. Eloction Campaign Financing $5.00 May Be AT 'Méke Check ﬁayable to
Due By May 1, 2007 Trust Fund Contribution. B Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TILE P [ Delele i O change [ Addinon
NAME KRIVACS, JAMES K NAME
SIRLET ADDRESS | 2688 COUNTRY WOODS LN STRIFT ADDRE 83
GIv-sI-IF | PALM HARBOR FL 34683 CINY-51-2P
HILE VP L] Deicte L O change  [] Addilion
NAME FAUBER, ADAM ’ NAME A A
STREE1 ADDRESS | 1991 SADDLEHILL RD NORTH SIRIFTADDRESS » !J!:lljl,li.ll}tuF::'L}D?d i
civ-si-0P | DUNEDIN FL 34698 CITY-$1-2P /e /07-00028-018 81,25
e ST 03 Delzte e [OJchange [ Aadilion
NAME KRELOFF, BENJAMIN NAM.
SIREET ADDRESS | 1831 NORTH BELCHER RD G-3 SIRECT ADDRISS
Cly-$T-721P CLEARWATER FL 33765 CITY-SI-2IF
TIRE [ Delete THIE [Jchange  [] Addution
NAME, NAME
STREET ADDRESS STREETADDRESS
CITY-S1-2IP CITY-81-2IP
e [ oelere TITLE ] change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS .
CIY-51-4IP CITY-$1-2IP
e [ Delete e [ change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-81-2p CITY-S1-271P

12. | hereby certify that the information suppliad with this filing does not qualify for the oxemptions coniained in Section 119, Florida Siatutos. | further certify that the information
indicated on this report or supplemental report is trua and accurale and Lhat my signalure shall havo the same legal effect as if made under oalh; that | am an officer or diroclor
of the corporation or {he receiver or trustes cmpowared to execute this report as required by Chapter 617, Flonida Stalutes; and that my name appearg in Blogk 10 or Block 11
if changed, or on a{ aachment with an gdgrss, with alpther like empowered, ﬁ; ,,‘7?,
[y
/5
St

SIGNATURE- vo/

e ClIEMATIIDE AMD TvDER 0 BOIMT ET A ..

)



