. »

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2008 8:00 am
Secretary of State

DOCUMENT # N07000000353

1. Entity Nama

WEST PARK PROFESSIONAL CENTER ASSOCIATION,

INC.

01-25-2008 90037 017 ****61 .25

Prncipal Place of Business

1002 EAST NEWPORT CENTER DR. SUITE 100
DEERFIELD BEACH, FL 33442

Mailing Address
1002 EAST NEWPORT CENTER DR. SUITE 100
DEERFIELD BEACH, FL 33442

. Box #

Bd

2. Pnncnﬁal .Placao SINEss - NcP

Malhng Address

2295

ﬁawmji E{,\/D

D

Suite, ét #, BF | 3 8 Suite, é 6 13 8‘ 01082008  chg.NP CR2E037 (12/08)
City late ity & State 4. FE| Number Appiied For
A’ &Am P(/ & F(./ Z,D"'g |q ‘1 l q Not Applicable
p niry 2'2 oygtry . . $8.75 additiona
W} l m %LP%’ m%k 5. Certificate of Status Desired O Feo Required
6. Name and Address of Currem Registered Agent 7. Name and Address of Naw Registered Agent

STALLONE, ANDREW

1002 EAST NEWPORT CENTER DR. SUITE 100

DEERFIELD BEACH, FL 33442

N

!‘ 4 c . —
g?’b’éré’if? BiD Saite ¢

“Uocp Katon

FL l leCode [

8. The above named entity subrgil

tha obligations of registerad gdent.

Tuxemce &

Merees 1

this stalsment for the purpose of changing its registered oftice or registered agent. or both. in the State of Florida. 1am iarniliar with and accept

//q /09

SIGNATURE
Slgnalu%& lfnled name of agent and tiig ¢ {NOTE: Regiffered Agenl signalure required when renstating} DATE
Y 7 ‘ — , e
Filing Fe¥ is $61.25 8. Election Campaign Financing $5.00 may Be fE &Make check}payahle to ‘%
Due by May 1, 2008 Trust Fund Contribution. Added to Fees : : Floﬂda Departmeﬂt of Statﬂ i
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 10
TME D O3 Dekele TITLE {JChange [} Addition
NAME ASTROVE, ANDREW HAME
STREET ADDAESS | 7496 VALENCIA DRIVE STREET ADDRESS
CITY-ST-ZiP BOCA RATON, FL 33433 Ciry-S1-2ip
TITLE DPT [ Delete TITLE [ Change [ Addition
NAME ELLMAN, EDWARD NAME
STREET ADDRESS | 1002 EAST NEWPORT CENTER DR. SUITE 100 STREET ADDRESS
GiTY-S1-2IP DEERFIELD BEACH, FL 33442 CITY-51-21F
TITLE DVPS 3 Delete TILE [JChange [ Addilica
NAME STALLONE, ANDREW NAME
STREET ADORESS [ 1002 EAST NEWPORT CENTER DR. SUITE 100 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-ST-2IP
TITLE [ velete TTLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE 3 Delete TITLE [ Change [ Addition
NAME MAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-85-21P
TITLE [ peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET aDDRESS
ciry-St-2IP CITY-S1- 2P

12. | hereby certify that the infcrmation supplied with this fil
indicated on this repart or supplemental report is true ang
of the corporaton or the
changed, or on an attac]

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Stawntes. | turther certity that the information
accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer gr director

SH L orve

ceiver or irustes empowered to execute this report as required by Chapter 6§17, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
1 yith an address, with all ¢ther like empowared.

Apil) L

//ra/ o}

g8t §7F Loz 0

NATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR

Dare Daytune Phone #




