& - L]

FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 08:00 AM

ANNUAL REPORT : Secretary of State
DOCUMENT # N08356 1 N

1. Entity Name .
DOCTORS PROFESSIONAL BUILDING CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
150 9TH ST N 687 GOODLETTE ROAD N
NAPLES, FL 34102  US #130

NAPLES, FL 34102 US

ARIRAMEERTARTRRAR A

01142008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
59-2533386 Not Applicable

” ; $8.75 additional
5. Ceriificate of Stalws Desirac O Fao Required

6. Name and Addross of Current Rogisterod Agent

HUSSEY, ORVILLE H
150 TAMIAMI TR N
NAPLES, FL 33840

8. Tha above narned enlity submits this statement for the purpose of changing its registered office or registersd agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
. ¥
L .

SIGNATURE . -
' Signature. typed or printed name of registared agent and (s If appficadle (NOTE Regstered Agent signatura required when relnstating) 4 vt ' " DATE ] )
. : o OO0 26
Flling Fae Is $61.25 9. Election Campaign Financing $5.00 may Bo T Y e i a0 o IR =S B

. Due by May 1, 2008 Trust Fund Contribution. . a Addad to Feas L] 1 .-’333.-"|_IH'"B|J|31:| ot U‘-—f- 1-‘1 . ‘-5
10. 5 QFFICERS AND DIRECTORS
TILE o]
NAME HUSSEY, KEITH P.

STREETADDRESS | 150 9TH STREET N
CRY-ST-21P NAPLES, FL

THLE D

NAME WIESEN, SCOTT L.
STREETADORESS | 450 GTH ST. N,

eiy-51-2P NAPLES, FL

TIMLE D .
NAME MECKSTROTN, STEVEN
STREEVADDRESS | 150 9TH ST. N.

Clry-ST-2iP NAPLES, FL

s :
NAME

STREET ADDRESS
CITY-&T-21P

IN-THIS ‘SPACE

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME P ) oL
STREETADDRESS |, . N T e
CITY-ST-2P '

12 1 hereby certify ihat the information supplied with this filin does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdlicaled on this report or supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or irustee empowered to execute this report a8 required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. ot on an attachment with an address. with ali other like empoyered, .
/ /Az-é‘?' 229 {f9./037
Data

SIGNATURE: kK£77 14 . fdussey/
ING OFFICER othn‘Ecro/ Daytime Phora #

SIGNATURE AND TYPED ON PRINTED NAME CF 8




