2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11882

1. Entity Name

CENTRAL PARKWAY PROFESSIONAL ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
ecretary of State

04-21-2003 91070 046 ****6] .25

STUART FL 3488 ST R s 11604675
us

VRO TAAR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0085431 Appilied For
Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired d $8.75 Afdditional
e ] S e T . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSOND, CONNIE J Street Address (P.O. Box Number is Not Acceptable)
1988 SE MONROE ST
STUART FL 34997
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating)

e @ e L T = T ——

Make Check Payable to
Florida Department of State

$5.00 May Be
Added 1o Fees

- s s -~ —
- m BT s et - e -

9. Election Campaign Financing
Trust Fund Cantribution.

O

= | Rt a2

FILE NOW: FEE IS $61.25

w - oamae

10. QFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete e v FO W change ] Addition
NAME GALLAGHER, FRANK NAME :
STREET ACDRESS (961 CENTRAL PKWY STREET ADDRESS
CITY-5T-21P STUART FL 34997 CITY-3T- 2P
THLE DS [ Delete TILE T [ change [ Addition
NAME MEYERS, CLYDE NAME
STREET ADDRESS [958 CENTRAL PKWY STREET ADDAESS
COY-ST-2P | STUART Flo 34904~ 8 o om0 - e e oS S o e T TIPS ST T e e ST T S A T e - -
L U/ 1 Deite e ™ R Change (] Adition
NAME MEDER, JOSEPH HAME
STREET ADDRESS | 863 CENTRAL PKWY STREET ADDRESS
CITY-ST-21F STUART FL 34996 CITY-§7-2IP
TILE TD O Dekete 1L T e ® Change L[] Accition
NAME LUTES, ARTHUR L NAME
STREET ADDRESS 10909 & 911 CENTRAL PKWY STREET ADDRESS
CITY - ST-2IP STUART FL 34996 CITY-§T-2IP
e D 3 pelete TTE 3D Change [ ] Addition
NAME SHAW, STUART NAME
STREET ADDRESS | 959 CENTRAL PKWY STREET ADDRESS
CITY-5T-2iP STUART FL 34995 CITY-57-21P
TITLE O Dbelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied 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 supplemeptatrgport is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corporation or the receive empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment pddress, with all other like empowered.
‘//’7/ o3

SIGNATURE:

Apr 21, 2003 8:00 am |

CR2EQ37 (10/02)



