FILED

2007 NOT-FOR-PROFIT CORPORATION 45

DOCUMENT # N05000004845 04-30-2007 90446 021 7**761.23

1. Entity Name
HA:QBOR PROFESSIONAL CENTRE IV CONDOMINIUM
ASSOCIATION, INC. .

Principal Place of Business Mailing Address
3410 TAMIAMI TRAIL C/O G F BUSINESS SERVICES
PORT CHARLOTTE, I 33952 24271 SHREVE 51, STE 115

PUNTA GORDA, FL 33950
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May 22,2007 8:00 am
ANNUAL REPORT Secretary of State

Suite, Apl. #, olc. Suita, Apt. ¥, elC. 02152007 Chg-NP CRZE037 (12/06)
City & State City & State 4 F Apptied For
1 20 ~305639/ ot Apphcable
@ Couniry Ze Country 8. Conificate of Siztus Desired [ E_G_Zi Addiions!
"7 6. Hama end Add of C 't Regl d Agent 7. Name and Address of New Registersd Agant
Name

BENNETT, DORCTHY M
2421 SHREVE ST Street Adgress (P.O. Box Number is Not Acceplabla)
STE 115

PUNTA GORDA, FL. 33930

City FL I Zip Code

8. The above namad entity submis 1his statemenl for tha purpase of changing its regisiored olfice or registered agent, or both, in the Stale of Florida. |am iamiliar with, and accept
the obligsiions of registered agent.

SIGNATURE
Sigrwlure, tyDwc Of FFHRd Nine (1 1 mguscered) SR BN H8 i 200N iy (NOTE: Raguoe 0 AQEN SIONRILIE 1Our il whirn FEinslaung) . DATE
Flling Fow is $81.25 9. Etection Campaign Financing $5.00 May Be Make check paysble to
Due by May 1, 2007 Trust Fund Contributicn, Added to Fees Florida Dapartment of Stats
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES T0O OFFICERS AND DIRECTCRS IN 10
TE oT 2 petete e Clcrane [ Aadition
AME VAKIL, SAMIR DPM NAME
STREET ACORESS. | 3408 TAMIAMI TRL STREEY ADORESS
uvy-Si-2# PORT CHARLOTTE, FL 33952 CIfy-51-2P
e (o] 3 Detete TnE ClCrange [ Addilion
RAME BHAT, SALIGRAMA MD MAME
STREET ADORESS | 3410 TAMIAMI TRL STE 2 STREE] ADDRESS
CITY-55. ¢ PORT CHARLOTTE, FLL 33852 ciry-S1-79
me DvP 0O Delete nrE [Jtrange [ Adaiion
NAME MENDEZ, ELVIN M MD HAME
STREET ADDRESS | 3410 TAMIAMI TRL STE A1 STREET ADDRESS
ory-51-29 PORT CHARLOTTE, FL 33952 ore-$1-2P
e o] : [ Deteze TIILE - [Jchangs [ Acakion
NAME KUMA, EBENEZER A MD NAME
STREET ADDRESS | 3408 TAMIAMI TRL STE 2 STREET ADDRESS
ory-s1-29 PORT CHARLOTTE, FL 13952 iy-§1. P
ME D 3 Delete TINE O Crarge [ Addiion
WA MELSER, MARC MD RAKE
STREEY ADDRESS | 3410 TAMIAMI TRL STE A4 STREET ADORESS
oy -51- P PORT CHARLOTTE, FL 33952 - CTY-ST- 1P
nmE O Delae nTLe Ol Crange [ Addition
NAME (73
STREEI ADORESS STREET ADDRESS
Gy-st-18 oy -§1-19

12. | heteby canig'luhal the information supplied wilh this filing does not qualily lor the exemplions contained in Chapler 119, Florida Statules. | turther certily that the informalion
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha same lagal aftect as il made under oath; thal 1 am an ofticer or director
of tha corporation of Lha 8ceiver or lruslge empawared 1o exacula this rapor a3 required by Chapter 617, Florida Siatuias; and that my name appaars in Block 10 or Block 11
achment with an address, with all other lika empowarad.

S RACAm Ll//zg_:/w it/ -4 35N 2

SICHATURE AMD TYPED OR FRINTED NAKE OF £3MNG OFFICER DR DIRECTOR Duyervm Phong »

Y




