4&@05 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # N32467

1. Entity Name T
UNITED PROFESSIONAL OFFICE CONDOMINIUM
ASSOCIATION, INC,

Principal Place of Business _ . e ‘ ; r\;a'ilin_'xg Addreés

4123 UNIVERSITY BLVD. S. . 47123 UNIVERSITY BLYD. S.
SUITEB SUITE B

IACKSONVILLE, FL 32216 ~US JACKSONVILLE, FL 32216 US

e

FILED
May 09, 2005 08:00 AM
Secretary of State

IR I e

DO NOT WRITE IN THIS SPACE

04272005 No Chg-NP CR2E037 (10/03}

4. FEI Number Applied Far
59-2768895 Not Applicable

5. Certificata of Status Dasired | $8.75 Additonal

Fee Requirad

PRABHU, SUDHIR [ MD
4123 UNIVERSITY BLVD. S.
SUITE B —
JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

thae obligations of registered agent.

SIGNATURE —_— — e - = =

Signalure, ypad or printed name of ragistared agent and ife if appricabla. (NOTE. Registered Agent sigralure required when rsinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2005 Trust Fund Contribution. 00  AddedtoFees FOMEHRR S

: S S— — - NEVIFE RS L SNE 1 el

10. QFFICERS AND DIRECTORS . . . . T e i N
TLE FD h
NAME BHIDE, VASANT P

STREETADDAESS | 112 CYPRESS LANDING
GITY-57-21P JACKSONVILLE, FL

HTLE VD
NAME GAURANG, SHAH
STREETADDRESS | 1301 RIVERBIRCH LANE

CN-ST-2F | JACKSONVILLE, FL - _

TITLE D - = -
NAME PRABHU, SUDHIR L
STREETACDRESS | 2817 FOREST CIR
CITY-5T-2P JACKSONVILLE, FL

TIMLE sSD

HAME KHOSRAVI, HORMOZ
STREETADDRESS | 3265 FRONT RD.
CITY-§1-2iP JACKSONVILLE, FL

TMLE D

NAME BEHZAD!, FARAMARZ

STREETADDRESS | 3544 SUNNYSIDE DR. .
Ciry-T-21p JACKSONVILLE, FL =

TiLE

NAME

STREET AUDRESS
CIY-§T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiting daes not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal efiect as if made under cath, thal | am an officer or director
af the cerporation gr the receiver or trustes gmpowered o execute this report as required by Chapler 617,

changed, or on an attachment with an adg

gfesy] with all other like empowered, Sudhir L.
SIGNATURE: X

X

Florida Statutes; and that my name appears in Block 10 or Black 11 f

Prabhu (904) 636-9100
ua— Ko - LA

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phons ¥



