FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N10278 : 07-20-2005 90026 025 ****61 25

1. Entity Name
TOWN & COUNTRY PROFESSIONAL CENTER
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address -
C\O JACOB REAL ESTATE SERVICE INC (A\Q JACOB REAL ESTATE SERVICE INC sooss 3 2 8
1200 W PLATT ST STE 204 PO 14400
TAMPA, FL 33606 TAMPA, FL 33690 US
T UMMV NARRRAUR R TRERD
ALDD REAL EEME SERVICES 4,
Suzte Apl #, slc. Suite, Apt. #, etc. 06292005 i
m\’ nus Chg-NP CR2E037 (10/03)
Ctty & Slate City & State 4. FSEiQNﬁg%eﬁr247 Applied For
' leﬂ - Not Applicable
32%' | PD‘ ) ] Country uL\Jﬂ i Country 5. Certificate of Status Desired £ ?eae gesql':f:é‘"’"a'
6. Name an:Addres‘s of Current heglsle}:d Agent — - — 7 Nnm:m; Ad;lr;s? @a I;\:g;ter;d Agent
e . Name
JACOB REAL ESTATE SERVICES ING JACDR, ReAl BIRRS mCB% ING .
1200 W. PLATT STREET Street Address (P.0O. Bex Numkber is Nol Acceptabls)

SUITE 204

- TAMPA, FL 33608 ns %. LBy QUB.

: ‘mmmr : FLI%@

8. Tha 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 cbligations of registered agent.

]

SIGNATURE IR

Slignaturs, typed or prinled name ol regisiered agant and litte il applicable. {NOTE: Registared Aganl signatura requirad whan reinsialing) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of Stale

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 3G
TITLE PD [ celete 1MLE [J Change  [] Addilion
HAME ROSE, JOEL M.D. NAME
STREET ADDRESS | 5101 WEBB ROAD, #207 STREET ADDRESS
CITY-§T-2IP TAMPA, FL 33615 CITY-51-71P
e i) ™ Dclete TiE O change [ Addition
NAME MCKERNAN, PETER MD NAME
STREET ADDRESS | €101 WEBB RD #201 STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33515 GITY-ST-2IP
THLE D 7 Delete TITLE [3 change [T Addition
NAME BARRY, BILL MD NAME
STREET ADDRESS | 6101 WEBB RD #303 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33615 CiTy-s7-2P

TITLE D O Delete TILE b& E,C;ange [ Addition
NAME RUGGERI, JOHN NAMEE RUGEE., SoHl

STREET ADDRESS | 6001 WEEBB RD STREET ADDRESS WE E.Dﬁb :

ore-st2p | TAMPA, FL 33615 GY-ST-2P \PA 20| o

TITLE OMD O pelete TILE (G change [ Addition
NAME FAN, YALI NAME

STREET ADDRESS | 6101 WEBB RD #2310 STREET ADDRESS

GITY-ST-ZIP TAMPA, FL 33615 CITY-S1-2IP

LE [ Delete TITLE O change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axernption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 empowered fo execute 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 withjan address, with all pther like empowered.
é ‘7/ (e / 200

INT Xﬂ( OF BIGNING OFFICER OR DIRECTOR "Date 7 Dayhme Phone ¥

SIGNATURE:

J )




