FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000011347 02-04-2008 90049 050 ****6] 25

1. Entity Name

MAGNOLIA PROFESSIONAL CENTRE ASSOCIATION,

INC.

Principal Place of Business Mailing Address =7

1800 PENN STREET SUITE 11 1800 PENN STREET SUITE 11

MELBOURNE, FL 32901 MELBOURNE, FL 32901

PV T AR AR AV AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 ($2/06)
City & State City & State 4. FEl Number Applied For

20-5814027 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gese'zesqlﬁdr::ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - —- -

Narne
FRESE, GARY B
830 S HARBOR CITY BLVD SUITE 505 Street Address (P.Q. Box Number is Not Acceplabla)
MELBOURNE, FL 32901

City FL [ Zip Code

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

SIGNATUR_
Slgnature, typed o printed name of registered agenl and litke if apphcable. (NOTE: Regstered Agenl signatura required when reinsiating) DATE
Filing Fee i3 $61.25 9. Election Campaign Finansing $5.00 May Be "fﬁa!ﬁg-Eéh;‘clﬂp{;&vﬁblé “;M - }
Due by May 1, 2008 Trust Fund Contribution, Added to Fees . Florida Departmerit of Stats. . "
10. OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE “Jthange  _] Addition
NAME ULLIAN, MICHAEL S NAME
STREET ADDRESS | $800 PENN STREET SUITE 11 STREET ADDRESS
CITY-ST-ZIP MELBOURNE, FL. 32901 CITY-ST-21P
THLE ov /%ﬁm TLE TJchange 3 Addition
NAME ULLIAN, CHRISTINE A NAME
STREET ADDAESS | 1800 PENN STREET SUITE 11 STREET ADCRESS
CITY-5T-2IP MELBOURNE, FL 32901 CiY-57-21P
TITLE DST 1 Delete TITLE D / = ‘Xghanue 1 Additien
NAME CHILES-COOKE, CONNIE NAME
STREET ADOAESS | 2320 DAIRY RD SUITE 1 STREET ADDRESS
CITY-ST-2IP W MELBOURNE., FL 32904 CITY-ST-2IP
TITLE J Delete TITLE be) / S / 7'_— T Change Xﬁmdiliun
e e Kevs/V L. Fishese
STREET ADDAESS STREET ADDRESS .y 67 ’e o —
CITY-§T-2IP CIVY-S7-2P 7 a/lj /‘M%/é"“mé; AL 32 ?JfL
TILE 1 Delete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2P CITY-ST-2P
TITLE A pelete TITLE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental reporis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gfipdwered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y ddpé patt T2 othgr Jikg empo d.

SIGNATURE: - Vi 1/3p/2008’ A2/ 729. 99£L

) TYPED OR PRINTED NAME OF SIG| OFFICER OR DIRECTOR i bate Daytime Phone #

7 S1IGNATURE

v



