n

' FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N13378

1. Corporation Name

MANAG PROFESSIONAL PARK, INC.

Principal Place of Business
150 S.E. 17TH ST. #400

Mailing Address
150 S.E. 17TH ST. #400

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90217 035 ****61.25

AR MR

FL |

OCALA FL 3447 OCALA FL 3441
us . US
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
26] 02/11/1986
Suite, AptT#, elc. ~ T o o[ suiteTApt. #rete:™ - - 7 7 = -4 FEINufber - = ° ¢« — === = andlied FoF
27] 59-2852636 Not Applicabla
City*4& Stat City & Stat it
"y'8 State a4 ° - - | 5. Certifcate of Status Desired [ $8.75 Adc‘:ltlonal
28 b SR Fee Required
Zip Country Zip Country " |78 Election Campaign Financing O $5.00 may Be
T EI -2;| El Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
NAGDA, HARSHADA R. 82{ Straet Address (P.O. Box Number is Not Acceptable)
439 SW 48TH STRD =
OCALA FL 34474
84| city

as] Zip Code

agent. | a

office or registered agent, or both, in the State of Florida. $
fagn )

iar with, anglaccepfithe obligatians of, S

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpese of changing its registered

uch change was authorized by the corpora

tion’s board of directors. | hereby accept the appointment as registered

' Jti;n}fj\?ﬁ,Fioﬁdas‘ia;uaangHgba Q MQCDH.

14-9.99

SIGNATURI ;

?typed or printed name of registerec agsnt and iile if applicabla. wt {NOTE: Registered Agent signature requiréd when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [ DELETE 1.4 TILE [IChange  [JAddition
NAME NAGDA, HARSHADA 12 NAME
streeTanoress| 439 SW 48TH ST.RD. 1.3 STREET ADDRESS
CITY-ST-ZP OCALA FL 14 CITY-ST-2P
TITLE D [J DELETE 21TME []Change  []Addition
v NAGADA, RASK —_— 220 ) ) - ]
smeeTaDoRess | 439 SW 48TH ST. RD. ' 23 STREET ADDRESS
CITY-5T1-2P OCALA FL 34474 2. 4CITY-ST-ZP
e D T DELETE ATME TJChangs ~ [ Addiion
NAME LEWIN, PAMELA DR 32 NAME
sTreeTanoress| 150 S.E. 17 STREET 3.3 STREET ADDRESS
CITY-ST-2ZP QCALA FL 34471 34.CITY-ST-ZP
TITLE [ DELETE 41 TINLE [JChange  [] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME [] DELETE 51 TITLE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP S4CITY-ST. 2P
TMLE [ DELETE 61TME [JChange [ Addition
NAME 8.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
OITY-ST-2IP 84 CITY-ST-20P

141 hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowaered.

SIGNATURE: < (?jjc*”ﬁ'(‘w&ﬂﬁﬁ REZBHEED

4.9-99.

ooTa319

—

CR2EN37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

- Daytime’

53 (,22.99%
(352)622.9%%



