FILED

' 2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 38:00 am
ANNUAL REPORT ecretary of State

Bre *R KK
DOCUMENT # N11882 04-26-2005 90130 048 61.25
1. Entity Name
|CI:\IECNTRAL PARKWAY PROFESSIONAL ASSOCIATION,
Principal Ptace of Business Mailing Address
901 CENTRAL PKWY PO BOX 6195
STUART, FL. 34994 1S STUART, FL 34997 US
S S RN ORERARARERTEN A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282005 Chg-NP CR2EQ37 {10/03)
City & Slate City & State 4, FE| Number Applied For
65-0085431 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ~ [J ?g-gfq;:g““’"a'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name

ROBINSOND, CONNIE J

1988 SE MONROE ST Street Address (P.O. Box Number is Not Acceplabls)
STUART, FL 34957

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in tha State of Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or prnted name of registered agenl and tite If apphcabie. {NCTE: Registored Ageni signatwra requined when renstating) DATE
Filing Foe Is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2005 Trust Fund Centribution. Added 10 Foos Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vPD [ netete THE O Chenge [} Addition
NAME GALLAGHER, FRANK NAME
STREET ADDRESS | 961 CENTRAL PKWY STREET ADDRESS
CITY-ST-217 STUART, FL 34997 . CITY-ST-2IP X )
TME DoT ﬂ Delete THLE ﬁ £ d M el [ Change HAddi:]on
NAME MEYERS, CLYDE NAME q ‘-[ ( A \ 2 b
STREET ADDRESS | 955 CENTRAL PKWY STREET ADDRESS | ] L pca Chaoe
orv-stap | STUART, FL 34994 avsre | Srbvaey © O 4QQY
THLE D O peete e O cCrange  [J) Acaition
NAME MEDER, JOSEPH NAME
STREET ADDRESS | 963 CENTRAL PKWY STREET ADDRESS
CITY-ST-2P STUART, FL 34996 CITY-ST-2P
TmEe PD O petete TILE [ Change [ Addition
NAME LUTES, ARTHUR L NAME
STHEET ADORESS | 909 & 911 CENTRAL PKWY STREET ADDRESS
CITY-ST-2IP STUART, FL 34996 CITY-ST-2P
TmE §D ( osleis TITLE O crange [ Addition
NAME SHAW, STUART NAME
STREET ADDRESS | 959 CENTRAL PKWY STREET ADDRESS
CITY-S7-2P STUART, FL. 34996 CITY-ST-2P
TME [ Delete TIE Oichange [ Adtilion
NAME . NAME
STREET ADDRESS - - STREET ADDRESS ,
CITY-ST-2P . . CITY-S§t-21P ,

12. | hereby cenifg that the infarmation supplied with this filing does not guality for the exemption stated in Section 1 19.07#{3}0). Florida Statutes. | further certify that the information
indicated on this report or supplemary#hreport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or cirector
of the corporation or he recaiver or les empowered (0 exacute this report as required by Chapter 617, Flerida Statutes; and thaj my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress. with )l other like empowered.

SIGNATURE: 9/1 7 2/ e

SIONATORE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phona #

T




