FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 11, 2007 8:00 am
ANNUAL REPORT ~ Secretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N05000002061 01-11-2007 90057 028 61.25
1. Entity Name
:_r?gE MARY PROFESSIONAL CENTER ASSOCIATION,
Principal Place of Business Mailing Address &““0 1'7 q'?
1107 N. MAITLAND AVE. 120 E. COLONIAL DRIVE .
MAITLAND, FL 32751 ORLANDO, FL 32801 T
PR B = AR T AR R
Suita, Apt. #, eic. Suita, Apt. #, etc. 01052007 Chg-NP CRZE037 (12/06)
City & State City & State 4, FEI Number Applied For
03-0560930 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired [ ?i';im‘““a'

6. Name and Address of Current Registered Agent 7. Name and Addrass gf New Regl d Agent

W (T ranles A Mekledl 42
SlrIWrezR%gtxo Nﬁn:lﬁr'irﬁfc‘fgmable)

City Zi

A Otlavdr FL | 8950/

8. The above named entity_gubmié th tgme: the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regjgtered agen

- 07

SIGNATURE ( 0

Signaturs, Iype\a'a,pnnm name of mgamrfl agent and ttle i apphkcable (NOTE: Regisierad AQent signature reduirad when reinstating) DATE

Filing Foo Is $61.25 V 9. Election Campaign Financing $5.00 May B Make check payable to

Due by May 1, 2007 Trust Fund Contribution. ] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 11. /2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD E’[)em[e TITLE P . . ) . [] Change ﬁndditinn
NAVE ANSARA, ASHLEY NANE Kal ant Gadd ok 20
STREET ADDRESS | 1101 N. MAITLAND AVE. STREET AOORESS | €A QJ ﬂf_’,m"{’ . 6*’6 . 51
Civ-51-2F | MAITLAND, FL 32751 X ovsie 1 e, Marsd L A TH
TLE STD w\ Delete TITLE vV [ L [J Change Addition
e HILAL, TALAL NAME mpey Verdrds ‘ ‘- e
STReET A00REss | 1101 N, MAITLAND AVE. smeETanRess (o411 R nehout R d. Ste. 202
irv-s-7P | MAITLAND, FL 32751 orst-ze |} OLEE M FL 537 “'HI
me O pelete e S 6] l - ) fler ] Change %ﬂuition
- N PN N T S A
STREET ADDRESS sweerapongss |41 7] Ki e €. Z I
CITY-ST-2IP CIrY-ST-2IP )_a Ke mer-j (L 59‘14-0
TLE O pelete L Elchange [ Addition
HAME NAME
STREE} ADORESS STREET ADDRESS
CITY-S1-20 GITY-S1-271P
TLE O oelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIY-5T-2F
TME [ Delete e [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-21P CITY-ST-21p

12. | hereby certity that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemeptal report isue and accurate ang that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation or the racetver opthust
changed, or on an attachmej

sred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vel Clie s bl o

SIGNATURE AND men’m‘lfmm nushf |GNING OFFICER OR CIRECTOR Date 1§ 4 Daytime Phons #

v U

SIGNATURE:




