FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT #N18415 L 04-12-2006 90071 043 ****70.00

1. Entity Name
rNOCXRIDGE PROFESSIONAL CENTER ASSOCIATION,

Principal Place of Business Mailing Address &““"l“ v
784 BLANDING BLVD. 784 BLANDING BLVD. e
ORANGE PARK, F1 32065  US SUITE 110

ORANGE PARK, FL 32065

IR

2. Principal Plage of Business 3. Mailing Address -
78 Blawdren Tld | 7152 Slanad ios Blud
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Ch
- g-NP CR2E037 (11/05)
s it \\¥ Sotle WK
City & State City & State 4. FE) Number Applied For
oA o S G- w_ Cach i NOT APPLICABLE Nol Applicabic
| P~] in | ! .
Z‘B'OM‘ éji%lwAf ’2)7_.0 ¢ s’ C’::l;‘% - 5. Certificate of Status Desired E ?g‘giﬁf::"’"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q
LINDER, JERRY L D.D.S. \an) Cepey
784 BLANDING BLVD. Streel Address {P.Q. Box Number is Not Acceptable)
SUITE 110 .
ORANGE PARK, FL 32065 ! 1% R (N,,)‘WS =\W , Ste &
City Zig Code
O rawvee Sk FL | ‘255

8. The above named entity submits this statement for the purpose of changing its registered office or regisleredggem. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. :

Lo
¥ '

- 4 -

SIGNATURE i ™ Acap PERRY | ID/_‘_.?(‘@Q
. DATE

Signature, Iypad o printed nama of registered agent and tite il applicabla {NOTE: Reglstered Ageni signature required whan rainstatng}
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TTLE [ Change (] Addition
NAME ABSHIRE, KYLE E HAME
STREET ADORESS | 960 PLAINFIELD AVE STHEET ADDRESS
CITY-ST-21P ORANGE PARK, FL 32073 CITY-S1-2IP
TITLE VO . 1 Delete TITLE [ Change ] Addition
NAME DRAWDY, SCOTT NAME
STREET ABORESS | 2837 DOCTORS LAKE DRIVE STAEET ADDRESS
CITY-ST-21P ORANGE PARK, FL 32073 CITY-51-21P
TILE D [ Detete TMILE [ Change  [J Adition
NAME DAUTEL, JAMES NAME
STREET ADDRESS | 1893 STATE RD. 220 STAEET ADDAESS
Ciry-Si-2p ORANGE PARK, FL CITY-S1-2IP
TLE D Pnereze T =0 O Change pﬂdihon
NAME LINDER, JERRY L NAME S AN ?grua_u’
STREET ADDRESS | 2475 DOGWOOD L ANE STREET ADDRESS | — 2 @l o a2 o @ Lo, sS4 \\&
ciy-sT-2F | ORANGE PARK, FL ciry-s1-21P Py . 2RO
ME sD - . O Delete 1L ’ g T Ol change [ Additien
NAME HOFFMAN, JAMES | + NAME
. STREET ADDRESS | 2600 BELL-SHORE COURT ’ STREET ADDRESS "
" omy=stizP" | ORANGE PARK, FL 32073 CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME 3 ' A o, . HAME R v . . . 1 ! N
* STREET ADDRESS o o STREET ADDRESS
CITY-§T-21P CITY-5T-21P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther cenify that the information
indicated on ihis report or supplemental report is irue and accurate and that my signature shall have the samae legal effect as i made under cath: that | am an officer o1 director
ol the corporation of the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 1C or Block 11 if
changed, of on an attachment with an address, with all other like empowered. -
¢ asi-

SIGNATURE: o (3\ DA/ SERSS ﬁ’ Dunsoper. \OAREE 293237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Gale Daytime Phane »




