. 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT..-

-

FILED
Mar 17, 2008 8:00 am
Secretary of State

01-25-2008 90034 003 ****6]1 25

L

DOCUMENT # N05000001563
ES;SB"CE‘“rrE MEDICAL PARK OWNERS ASSOCIATION,
INC.

Principal Place of Business
661-681 GOOBLETTE RD
NAPLES, FL 34102

Mailing Address
P.0. BOX 8537
NAPLES, FL 34101

2. Principal Place of Dusinass - No P.O. Box # 3. Malling Address

66003986

O B

Sufp- Ao ». e Suite. Apt. 8. etc. 01092008  Chg.NP CRRE037 (12/06)
<
City.4 State City & State 4. FE) Number Applied For
. 26-1143228 oy ——
L Country Zp Couniey 5. Cenificate of Status Desves [ 2'8.-75 Aaditional
8. Name and Address of Current Reglistersd Agent 7. Name and Address of New Reglatersd Agent
Namg

BARBER, DONALD.R

3606 ENTERPRISE AVE
NAPLES, FL 34104

Sueat Address (P.0. Box Numbar is Not Accapisbie)

Ciy

FL I Zio Code

8. The above namad entity subxmils this statemen lor the purposs of changing its rag

the obligations of registered agent.

d office or

d agen!, of both, in the State ol Florida. | am lamiliar with, and accep!

SIGNATURE
Signense. voea or ornced Nans of 1eORIIEd 00 and mde § ADDRCab INOTE" Pegarernd AQenm, LONERSE Qe whan renatatng) CATE
Filing Feo I $61.25 9. Election Cempeign Financing $5.00 Moy Be
Due by May 1, 2008 Trust Fured Contritaution. Added to Fees
10, OFFICERS AND DIRECTORS 11 ADDITHONS/CHANG!
e PD O Detate e Ocrenge [ Aogwion
KAME BARBER, DONALD R HAME
STREET ADDRESS | 3506 ENTERPRISE AVE SIHEET ADDRESS
ory-Si-a¢ NAPLES. FL 34104 CITY-5i-3P
e vD 1 Datets (013 [ cChangs [ Anaion
NAME BURNS, KEVIN NAME
STREEL ADDRESS | 6060 HIDDEN OAKS LN $IREET ADORESS
Lmy-S1.200 NAPLES, FL 34119 £iry-s1-ap
i vD [mE 1FILE O crange [T Acdition
RAME ENGEL, MELVIN RAME
STREET ADDRESS. | 3B08 ENTERPRISE AVE STREET ADDRESS
chv.si.op NAPLES, FL 34104 cry-si-ap
niLE T [ petets L} Cctumge (3 Acdition
k| BUNNELL, JAMES .~ L 1 ey M " : :
" SmzET a00ResS | 3606 ENTERPRISE AVE SIRZET ADURESS B e B b
ory-5t-apP NAPLES, FL. 34104 CiTY-51-0P
me O Detene i Ot [ Aiion
MAME MAME
STREET ADDAESS STREET ADORESS
wry-St- 20 Cov-Si- e
L O Oekeie TILE O cmnge O asdition
1T NAVE
STREEY ADORESS SIREEN ADDRESS
CITY-51-3F [FITR ]

o exacute thig

doas ool qualty lor the exemptions coniained in Chapter 119, Florida Statutes. | fuither certily that the inlormation
atturate and thal my signature shall have 1ha same legal ellect 8% i made undar gath: that | am an offices or diractor
p::’l as required by Chaplar 617, Florida Stalutes; and that my name eppesss in Block 10 o¢ Block i1
red.

248 229642 3244

OHRCLA DR DIRECTOR

Deytyme Frore »




