. FILED
2008 NOTLORPROFILCORPORRTION 28 2008 8:00 am

DOCUMENT # N05000004845 ecretary of State

1. Entity Name Py Hoekg]
HARBOR PROFESSIONAL CENTRE IV CONDOMINIUM 04-28-2008 90366 050 ™61.25

ASSOCIATION, INC.

Frincipal Place of Business Mailing Address
3410 TAMIAMI TRAIL (/0 G F BUSINESS SERVICES CguT e T
PORT CHARLGTTE, FI, 33952 2421 SHREVE 5T., STE 115 B -
PUNTA GORDA, FL 33950 LT
e S ORE R
Suite, Apt. #. elc, Suite, Apt. #, etc. 02062008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Applied For
20-30563H1 Not Applicable
Zp Country zip Couniry 5. Certificate of Status Desired O ?i.gfqﬁrd:;ﬁonal
- 6. Namc.a and Ad_drass of Currant Registered Agent 7 7. Name and Address of New Registered Agent
Name
BENNETT, DOROTHY M
2421 SHREVE ST Street Address {P.0. Box Number is Not Acceptabie)
STE 115
PUNTA GORDA, FL 33950
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agens. or both. in the State of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE

Signaturc, tvacd o praied narc o ‘CQSICCA AGENI 3 H e [ aDBICADE. {TROTE, Heg skercd Agenl sgaatarc “cqured wnon “casiacng) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 MayBo ‘Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT 1 pefete TILE [ Change [ Addition
NAME VAKIL, SAMIR DPM NAME
STREET ADDAESS | 3406 TAMIAMI TRL STREET ADORESS
CITY-ST- 2P PORT CHARLOTTE, FL 33952 CITY-5T-2P
TTLE DP O Delete TITLE [J Change ] Addition
KAME BHAT, SALIGRAMA MD NAME
STREEF ADDRESS { 3410 TAMIAMI TRL STE 2 STREET ADDRESS
CITY-ST- 29 PORT CHARLOTTE, FL 33952 CITY-ST- 2P
TLE DvP [ petete THLE O change [ Additicn
NAME MENDEZ, ELVIN M MD NAME
STREET ADDRESS | 3410 TAMIAMI TRL STE A1 STREET ATDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33952 CTv-ST 2P
TME D O Dekte it [ Change  [] Additicn
NAME KUMA, EBENEZER A MD NAME
STREET ADDRESS | 3406 TAMIAMI TRL STE 2 STREET ADDRESS
CITY-ST-2P, PORT CHARLOTTE, FL 33952 GiTY-5T- 2P
TLE D O petete TITEE [ Change [ Addition
HAME MELSER, MARC MD RAME
STREET RDDRESS | 3410 TAMIAMI TRL STE A4 STREET ADDRESS
oTy-ST-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TMmE O Dekte ME [1 Change - [ Addition
NAME . . NAME . - ' ’ R
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P OITY-$3- 2P

12. | hereby cenify'rlhar the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated ondiws.report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or director
g Or. the raceiver or trustes ar wered o execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other iike empowerad.
< \\'\

e s @.Q-!c.ﬂ.m. %%r G4/~ 4,39 1142

GIGNATURE AND TYPR OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Diybeve Phonc »

SIGNATURE: N




