2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N11882

1. Entity Name

CENTRAL PARKWAY PROFESSIONAL ASSOCIATION,

INC.

Principal Place of Business
9017 CENTRAL PKWY
STUART, FL 34994 US

Mailing Address
PO BOX 6195
STUART, FL 34997

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90031 024 ****61.25

RN AERRN AW RR R

Suite, Apt. #, eic. Suite, Apt. #, atc. 02072007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0085431 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O EBBB gsqmmm"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
ROBINSOND, CONNIE J
1988 SE MONROE ST Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34997
City FL l Zip Code

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

SIGNATURE

Signature, typad or prmted name of registered agent and te € applicadls. (NOTE: Regatarsc Agent signature requared when reingtaring) DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME VPD ﬁ Delate e veest DesyY B Crange K] Addition
NAME GALLAGHER, FRANK NAME o LUTES, ARTHVL L,
STREET ADDRESS | 961 CENTRAL PKWY STREET ADDRESS an CBVT‘T‘O\ PO.IK TS
CiTY-S1-21P STUART, FL 34997 CITY-ST-2P Stnrt Zi
Tine D (X} velete TME JP [Botange (R raditon
FAME MEDER, JOSEPH NAME ook, GAuLpaGHSTZ-
STREET ADDRESS | 663 CENTRAL PKWY smeeronress |1 Centranl Paﬂ'—uoa-"ﬂ
omy-s1-2¢ | STUART, FL 34996 avsie | Stport (L 349494
Tme PD £ Detete TnE SECLETREN, ] Ctange 7] Addition
NAME LUTES, ARTHUR L HAME MELI MDA MENETZ
STREET ADDRESS | 900 & 911 CENTRAL PKWY smeeraopiess |y 5355 Ceptratd %ku_)d-k{
omv-st2p | STUART, FL 34996 ovstm et F 34994
TITLE sD ‘g\oelete T TP LR EN K] Crange  [skAddition
NAME SHAW, STUART NAME d LH—NZD VDQ ‘:05555-’\3
STREEY ADDRESS | 959 CENTRAL PKWY STREET ADDRESS
ov-s1-7p | STUART, FL 34996 CITY-5T-7P n,uldzx F:L, 3 ‘qu 4
TME [ pelste TLE D (r=digasyd ] Change ,@ Addilion
NAME NAME A 3 ™ L
STREET ADDRESS STREETADDRESS | 23 l Centrad Fb&"k\,ua,
CITY-ST-2P CATY-ST-2P STt F_ 34CIC?
TILE [ oelets TILE [ Change 2 Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CHY-ST-1p

12, { hereby certify that the information supplied with this hl:?g doas not gualily for the exemptions contained in Chapter 119, Floricta Statutes, | further certify that the information

indicated on this rapan or supplemental report is true a

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver. or trustee empowered 10 axacute this report as required by Chapter 617, Florigda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

h an address, with ali lik

mypowered

Y Zﬁd/tﬂ()? 772-213-197%

Daytima Phone #




