2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2006 8:00 am
Secretary of State

01-12-2006 90170 004 ****51 .25

DO‘CUMENT # N05000006362
OCEAN'S BREEZE PROFESSIONAL GENTER OWNERS
ASSOCIATION, INC.

guv -
Principal Place of Business Mailing Address
370 15TH AVENUE SOUTH 370 15TH AVENUE SOUTH
SUITE € SUMTE ¢
JACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250
e KRR
Suite, Apt. #, elc. Suite, Apt. #, eic. 01042006 Chg-NP CR2E037 (11/05)
City & Siate City & State 4, FE! Number Applied For
20-3202503 Nat Applicable
Zip Country Zip Country 5. Certificata of Status Desirad O ’ E‘ggsq ﬁﬂonal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, BOND & LATSHAW, P.A.
3010 SOUTH THIRD STREET Street Address (P.O. Box Numbser is Not Acceptabie)
JACKSONVILLE BEACH, FL 32250
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regi d office o regi
the obfigations of registered agent.

d agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE

Sigracture, TyDed or prirkso rme of fg agend &nd e ¥ (NOTE: Rogicired AQR( EONENAS rquires whin reinstatingy DATE

Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PSTD 3 Delete e I change [ Addition
RAME KISNAD, HITEN M.D. NAME
STREEVADDAESS | 370 15TH AVENUE SOUTH #C STHEET ADDRESS
CITY-ST-21F JACKSONVILLE BEACH, FL 32250 CrIY.ST-2P
me vD O Detete e Ol change [ Addition
NAME KISNAD, NEETA M.D, NAME
STREET ADDRESS | 370 15TH AVENUE SOUTH #C STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CiY-81-20P
TIME D %) Delete THLE [Ichange [ Addition
STREET ADDRESS | 3060-38-BUNNAYENUE STREET ADDRESS
CITY-ST-2IP SACKSONITtE PL—32210— CITY-ST-ZiP
TE TME Chan Adilion
ik Deﬁﬁ'x . &HW\ p'v__s, [ Delete e 0O ge [

=X

smeriooess | LOOS B AN T s T TREET ADORESS
orvstze | IhCCRo PN ULAE . L Z2:25¢ COV-ST-TIP
TME = O Delete TE Dchange [ Asgition
il CT = T W e
STREET ADDRESS O\ - F =6 STREET ADDRESS
CITY-§1-2P CTY-ST-21P
TLE O belete TME [Jchange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP . CY-$1-21P

12. | heraby certily that the information supplied with this filing does not qualify for the exaemplions contained In Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or suppiemental report is trua and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 617, Flogda Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an eddress, with all other like empowered. k E L] F; _L A .\_p fen 3 N - e SRR — Wy

SIGNATURE: e AN

O\~ @F- <6

SIGNATURE ANU TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phore #




