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Collier Health Park Owneérs® Association, Inc.
Officer and Directors

President:

Secretary:

Treasurer:

Directors:

Jonathan G. Davis

¢/o Davis Marcus Partners
One Appleton Street
Boston, MA 02116

Paul R. Marcus

c/o Davis Marcus Partners
One Appleton Street
Boston, MA 02116

David Hooke

cfo Davis Marcus Partners
One Appleton Street
Boston, MA 02116

Jonathan G, Davis

c/o Dravis Marcus Pariners
One Appleton Street
Boston, MA 02116

Paul R. Marcus

¢/o Davis Marcus Partners
One Appleton Street
Boston, MA 02116

David Hooke

c/o Davis Marcus Partners
One Appleten Street
Boston, MA 02116
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