FILE NOW: FILING FEE IS $61.25 FILED

1999
DOCUMENT # N1338

1. Corporation Name

WOOD OAKS PROFESSIONAL PARK. INC.

O e

Principal Place of Business Mailing Address

14, Pursuant to the provisions of Sections 617.0502 and 647.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changimy its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. t a miliar with, and pt the ohlipations f, Section 617.0503, Florida Statutes. - n
SIGNATUR%M;ﬁ y ‘JO‘%{& T HAASHADA R MAC]'DA . LH.-9-99

Shy

ure, typed or printed name of ragistered Bger:t and title if applicable. (NOTE: Reg d Agent sig required when i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PSTD [} DELETE 1A TINE [OChange [ ] Addition
NAME NAGDA, HARSHADA 1.2NAME
sTreeT Anoress| 439 SW 48TH ST. RD. 1.3 STREET ADDRESS
CITY-ST-ZP OCALA FL 14CITY-ST-ZP
me D [J DELETE 21TME [JChange [ ] Addition
NAME NAGDA, RASIK 22 NAME
sTReet anpress| 439 SW 48TH ST. RD. 23 STREET ADORESS
CITY-ST-ZP OCALA FL 34474 2.40ITY-ST-ZP
TMLE D ] DELETE JATME [CChange [ Addition
NAME LEWIN, DR. 32 NAME
streeranoress| 150 S.E. 17 STREET 33 STREET ADDRESS
CiTY-ST-ZP QCALA FL 34474 34, CITY-ST-2IP
TME [ DELETE 44 TME [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-ST-2IP
e i} . [JDELETE,  QsaTmeE - - . [changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TE i3 DELETE &1 TMLE []Crangs L] Addifion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2ZP

14. | hareby certify that the infarmation supplied 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 report or supplemental annual report is true and 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 to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed n an attachment with an address, with all other like empowered.

SIGNATURE: % SrilEdRE REQYEED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr1l 4, 1999 8:00 am g.
CORPORATION Katherine Harrl =2
ANNUAL REPORT e ecretary of State
DIVISION OF CORPORATIONS 04-14-1999 90217 038 ****61.25

150 S.E. 17TH ST. #400 150 S.E. 17TH ST. #400 |
OCALA FL 34401 OCALA FL 34471
us i us
2.‘Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21]" 26 . 02/11/1986
. Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
23 27] . 59-2852645 Not Applicable
Cil it City & Stat it
ity & State fty e 5. Certifcate of Status Desired | $8.75 Adqmonal
;3_1 ;] Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;I IEI ;g_l El Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name ’
NAGDA, HARSHADA R. 82| Street Address (P.O. Box Number is Not Acceptable)
439 SW 48TH STRD
OCALA FL 34474 82
84| City FL 85| Zip Code

-————CR2E037 {11/98)

!
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Phone #

4-9.99. (352 6RR- 9226 l



