2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11882 FILED
1. Entity Name May 07, 2000 8:00 am
CENTRAL PARKWAY PROFESSIONAL ASSOCIATION, INC. Secretary of State
05-07-2000 90027 042 ****g]1 .25
Principal Place of Business Mailing Address
901 CENTRAL PKWY PO BOX 6195
STUART FL 343 STUART FL 349870195
us us -
PR S IR SARERIRARTA
Suits, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE! Number Applied For
65-0085431 Not Applicable
Zig - Counlry Zip - Country R - -NLI 7= — $8.75 aAdditional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROB|NSOND, CONNIE J Street Address (PO, Box Number is Not Acceptable)
1988 SE MONROE ST
. STUART FL 34997 Tt Zip Code
v FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
SWEﬁ?}ure: Wp‘ed :ur qrinmm(_:l 'ngTei of registerad agent and ttla if applicable. {NOTE: Registerad Agent signature requiréd when reinstating) DATE
: FILE NOW:' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. ] Added to Fees Department of State
10. - - _OFFICERS AND DIRECTORS ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TMLE PD O Delete TTLE [T Changs [ Addition i
NAME GALLAGHER, FRANK NAME =
STREET ACDRESS (G961 CENTRAL PKWY STREET ADDRESS =
or-s-2P | STUART FL 34997 CITY-5T-ZIP o
ThLE DS O oelete TITLE o VP Rchange [ Addition |
wue IMEVERS, CLYDE e a\ Sy Clyde P Yoo
STREET ADDRESS | 955 CENTRAL PKWY . — e o e [JsTREET ADORESS [N S ) _C_Je—"\ +-r C’-_L i __g_#_’_f_/%* . .
orv-sT-2F [ STUART FL 34994 ov-se | Shooey | B 3YQY
THLE D O pelete TiTLE DS [S¥bhange [ Addition
e MECHER, JOSEPH e Meed e Soseph
: Cevivel "pParicuoy
STREET ADDRESS | 963 CENTRAL PKWY sreeT aookess | o2 AN
omv-sT2P | STUART FL 34996 CITY-ST-2IP Ttvaerdy o 34996
TE D [ palste TITLE DI Change [ Addition
NAME LUTES, ARTHUR L NAME
STREET ADDRESS |09 & 911 CENTRAL PKWY STREET ADDRESS
omv-sT-2F [ STUART FL 34997 CITY-ST-2IP
TE DT O pelete TME [ Change ] Additien
NAME MEHL,SR, PHILIP E NAME
STREET ADDRESS | 959 CENTRAL PKWY STREET ADDRESS
CITY-ST-Z2IF STUART FL 34998 CITY-ST-2IP .
TITLE D 1 Delete TITLE [ Change [ Addition
NAME LUTES, ARTHUR NAME
STREET ADDRESS | G613 CENTRAL PKWY STREET ADDRESS
omv-st-2p | STUART FL 34997 CIY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), 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 oaih; that | am an officer or director
of the corperation ar the receiver or trustes empowered to execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an address, with all other like empowered.

SIGNATURE: Sz% '?&D( ) CHhue | ades T %/a.q/ Skl 8) o

N Daytime Rhopd #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

LA




