04-09-2007 90035 013 *** 961,25

2007 NOT-FOR-PROFIT CORPORATION 1) NoGooooi 456

ANNUAL REPORT

DOCUMENT # N06000011456 o007 APR 24 &40 03
1. Entity Nama
BAYMEADOWS EAST PROFESSIONAL CENTER SECRE e s SialE
Principal Place ¢f Business Mailing Address T et
8133 BAYMEADOWS WAY 8133 BAYMEADOWS WAY
JACKSONVILLE, FL 32256 JACKSONVILLE, FL. 32256
P A A
Suite, Apt. ¥, etc. Suite, Apl. ¥, 8lc. 04032007 ChQ-Np CRZE037 (12}05)
—
City & State City & State & REl f Applled For -
’ fj'&gt% 3 85”7— [ en appiicabie
Zp Couniry Zp Country 5. Cenificate of Status Desired O ?22: ;‘if;m“‘"
6. Name and Address of Current Registerso Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICES OF C. GUY BOND, P.A.
11512 LAKE MEAD AVE., SUITE 303 Sweet Addiess (.. Box Numbar is Nol Acceptable)
JACKSONVILLE, FL 32256
City FL [ Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered clfice or registered agent, or bath, in ihe State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sioranae, lyDeo O DFNDRG AT Of MIQLEHEC S08N 0D K8 N ACDBCabie {NOTE: Regstarad Agen| sigraiute requirsd when rensising) DATE
Flling Foa Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Duo by May 1, 2007 Trust Fund Contrlbution, Added 1o Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiTLE PD 1 pel=re m§ O Change [ Adaition
NAME DAVIS, RYAN NAE
SIREET ADORESS | 8133 BAYMEADOWS WAY STREET ADDRESS
omy-S1-2¢ JACKSONVILLE, FL 22256 CY-SE-2tF
e S0 O Deteie MLE [Jchange [ Addition
NAME FORD, TIM NAME
SYREET ADORESS | 8133 BAYMEADOWS WAY STREET ADURESS
CITY-SI-71P JACKSONVILLE, FL 32256 CiTY-SI-ZP
fne TD 7 Detets 1mE (D Crangs [ Aadition
NAME COLE. RYAN MAME
STREET ADDRESS | 8133 BAYMEADOWS WAY STREET ADDAESS
CiTY-ST-1P JACKSONVILLE, FL 32256 CITY-ST-ZiP
e [ pelete TNLE Ccrange [ addiiion
NAME HAME
STREET AGDRESS STREET ADDAESS
CiTY-ST-27P CiTy-51-2P
TILE [ petete TITE [ Change (7 Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-7# Ciry-SI-2Ip I 4
TLE [ Delere WLE [CICraage 1) Acdition
NAME NAME /]
STREET ADDRESS STREET ADDRESS /) D
CITY-ST-2P Ciy-§1-0P yQ

12. | heraby canily that the information suppliea with this tiling does nol quality for the exemptions contained in Chapter 118, Fharida Statutas. | turther certity that the inlormation
indicaled on ihis repon ar supplemental repor is true and sccurate and tat my signature shalt have the same legal etlect as it mada undar oam; that | am an ofiicer of director
of tha corporation of the recenver of tiuslea empowered to exacuts this report as required by Chapter 617, Florida Statutes; and thal My name appears in Block 10 o¢ Block 11 if
cnanged, or on gn atlachment with an address, with all other like empowered.

SIGNATURE: ’z"’\(-’- ;—/

SIGNATURE AND TYPED OR REINTED NAME OF BIGNING OFFICER OR DRECTOR

ApY-S57-Z¥ok

Caytern Prone #

4}5!0’1—




