2004 NOT-FOR-PROFIT CORPORATION . FILED

ANNUAL REPORT ‘Feb 26,2004 08:00 AM
DOCUMENT # N11882 = Secretary of State

4. Erdity Nams
CENTRAL PARKWAY PROFESSIONAL ASSOCIATION,
INC,

Principai Place of Busiess ) T Malling AdFess I -
901 CENTRAL PKWY PO BOX 6195
STUART, FL 34094 IS STUART, FL 34997 S

AT AR DAL

T 01222004 No Chg-NP CR2EQS7 {10/03)

Do NOT WRITE IN TH!!S CE 4. FEi Number o Applied For
Co ' S ferme 65-0085431 - Not Applicake
: o 5. Certficats of Status Desived [ 98-79 Acditional

8. fame and Address of Cuirent Aegistered Agent

ROBINSOND, CONNIE J
1888 SE MONRCE ST
STUART, FL 34057

8. The above named entity submiis this statement Tor the purpose of changing its registered office of registered ageant, or both, in the Stats of Florida. 1 am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE . — S— —— -
Signaturs, ypat of pintes name of reghitered agaTe and Hie it applicatde. {HOTE. Sagusternd Agert signawre requirss whesn reinstating N - —-—— DATE =
Filing Feo is $61.25 9. Elestion Campaign Financing £5.00 tay Be HORGOONEYETD -
Due by May 1, 2004 Trust Fund Contritrution. 0 Added to Feas F:fcf “,: ?.ifi:i 4“‘882@’3“%08 Si . ﬁ

0. GITIGENG AND DIRECTORS T RS R s TR T e

TinE VPO B = I i

NAME GALLAGHER, FRANK
STREETADQRESS | 061 CENTRAL PKWY
CorY-51-2F STUART, FL 34987

e DT

naMe MEYERS, CLYDE el

STREETADORESS | 955 CENTRAL PXOAY T e e D A o
GiTY- §T. 2P STUART, FL, 34994

L ] o

RNAME MEDER, JOSEPH

ADDRESS CENT!
o | STURRT.FL S4008 - DO NOT WRITE

mﬂm,i ESTES. ARTHUR L . | o e ‘WTF"S—WSPACE

STREE ASDRESS | 609 & 911 CENTRAL PKWY SR —
OTe-ST-2P | STUART, FL 34996 —

TRE sD - S - g i

NaE SHAW, STUART

STREETACDRESS | 959 CENTRAL PKWY

ciry-53-2P STUART, FL 24968

THHLE T ) -
HAME

STREET ADOAESS
CiTY-ST- 2P

|

ﬁ\smm‘runs: b _ sy
T RGMATURE AND TYPED OP PRINTRD NAME OF SIGNMS OFRCEM DR DAECTOR 4 7 Tawt

12. | hereby certify that the information supplied with this fin doas not erialify for the axenpiion staled in Section 119.0??3}{:)’. Florfda Statutes. [ furthar cersily that the information
indicated cnthis reportor s report is true and accurate and thal my signature shall nave the same lagal eflact as if made ynder oath; that | ar an officer or director
aof the comperation or ha recaler v kusiee ampowsres to exscuts this report as required by Chapter 617, Flotida Statutes; and fhat my name appears in Block 0 or Block 111
changad, or on an attachmént with an address, with alt ether ke smpowered.

Caytims Phone ¥

i p . =— P



