2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N11882

1. Entity Name

CENTRAL PARKWAY PROFESSIONAL ASSOCIATION, INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90363 025 ****61 .25

Principal Place of Business Maiting Address

80t CENTRAL PKWY PO BOX 6195
STUART FL 34954 STUART FL 34897
us us

2. Principal Place of Business 3. Mailing Address

R0 WO

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For
650085431 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired [ gg'ggqﬂf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - - R v =EName *2" T 2N
! F\\Dl\\q‘*>DY\ CGY\Y\‘—-Q j\
, Street Adgregs (2.0 Bpx umber is Not Acceptabl
ROBINSOND, CONNIE J ISR et et
1988 SE MONROE ST % &_
STUART FL 34997 : tovear

City

L BYIY?
F

L Zip Code

SIGNATURE C\Cﬁ\f\f\-_\_Q @wLMW

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.

Slgnature, typed or printed name of registardd ligent and title if applicable.

(NOT"E: Registered Agent sigrature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State -

$5-00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD O Datete TITLE O change [ Addition | 5
NAME GALLAGHER, FRANK NAME =
STREET ADDRESS | 961 CENTRAL PKWY STREET ADDRESS 'é‘
orv-s1-20 - |STUART FL 34997 CITY-§1-2P w
L DS - 3 Delate TITLE O chenge [ Addilon | &
HAME MEYERS, CLYDE - NAME
sTReeT a00RESS | 955 CENTRAL PKWY STREET ADDRESS
crv-sT-2P  [STUART FL 34994 CITY-§1-ZIF 7

“Tme v ] Delete TLE [ Change  [J Addition
NAME MEDER, JOSEPH NAME
sTREET ADDRESS | 963 CENTRAL PKWY STREET ADDRESS
cmv-s-2p | STUART FL 34996 CITY-§T-2IP
TmeE T O Deleta TILE [Jchange [ Addition
NAME LUTES, ARTHUR L HAME
sTREET ADDRESS (G009 & 911 CENTRAL PKWY STREET ADORESS
orv-st-2F [ STUART FL 34996 CITY-ST-21P
TILE D I pelete THLE [ cChange [ Addition
NAME SHAW, STUART NAME
sTReer ooRess (950 CENTRAL PKWY STREET ADDRESS
ov-sT-2F | STUART FL 34996 CITY -ST-Z1P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP

of the corporaticn or the recei
changed, or on an attachme

SIGNATURE:

address, with all gther like empowert

12. | hereby certify that the information syupglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppleaténtal Yeport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢ or trusfee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g /o2
v v Date Daytime Phone #



