2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT o Mar 22,2006 08:00 Al
DOCUMENT # N10278 Secretary of State

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

Principal Place of Business Maiiing Address

5101 WEBB RD. P.0. BOX 2757
TAMPA, FL 33615 TAMPA, fL 33601-2157 US
PR RER T
DO NOT WRITE IN THIS SPACE oo o i
59-2636247 Not Applicable

" . $8. 75 Additonal
5, Ceriificats of Status Desired [ Fee Required

6. Name and Addrass of Current Registored Agant , B . T . -

bR e senvces e | DO NOT WRITE
TAMPA, FL. 33606 IN THIS SPACE

8. The above nemed entity submits this stzﬁemant for the'pﬁ;ose‘ of changing fts registarad oifica ar registarad agent, or both, in the State of Florida, { am familiar with, and accept
the obligations of registered agent.

SIGMNATURE — : e

Sigrature, typod ef piintad nama of regrsicrod agent and iite H appicabie {HOTE Ragrstared Agar_as signalurn. r_nq:;imd when rainstating; L ) l}ME i
. iﬁzﬂ???l 1
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may B o
Due by May 1, 2006 Trust Fund Contribution. O  AcdedtoFees iy {}E-."’ fi5~ -B0061-020 61,25
10. OFFICERS AND DIREGTORS ]
TIILE PD
NAME ROSE, JOEL M.D.

STREET ALDRESS | 6101 WEBB ROAD, #207
civ-si-i¢ | TAMPA, FL 33615 e : -

TilLE D

RAME BARRY, Blil. MD
STREET ADDRESS | 6101 WEBB RD #303
GITY-ST-2f TAMPA, FL 33615

TE DS
RAME RUGGERI, JOHN

STRELT ADDAESS | 6001 WEBB RD
CiTY-ST-21P TAMPA, FL 33615 A A ) DO NOT WRiTE

FRER N THIS SPACE

FAN, YALL
STREETADDRESS | 6101 WESB RD #310
CITY-ST-ZP TAMPA, FL 33515

TRLE

NAME

STREET ADDRESS
CiyY-S1-2IP

TLE

NAME

STREET ADDAESS
CIFY.ST-Zif

_ x PR S

12. | heraby certify that the mfcrmauon suppiied wﬂh this filing does not quallfy !or the exemptions conza:ned In Chaplar 1 19, Florida Sratutes I further certify tf‘al the information
indicated on this report or supplsmental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repeiver or rustee epppowsred 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an altach ant with an addre s, with afl pthar like empowergd.
Fnfol 5325630

A. .
INTED HAME OF SIGHING OFFICER OR DIRECTOR Dale my\\rna rang

SIGNATURE:

!ﬁl l“
(A




