-

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT #N45103

1. Entity Name

ENGLEWOOD MEDICAL PARK ASSOCIATION, INC.

ecretary of State

04-06-2006 90024 041 ****69.25

Mailing Address

2136 GULF GATE DRIVE
SUITE 6

SARASOTA, FL 34231

Principal Place of Business
2136 GULF GATE DRIVE
SULTE 6

SARASOTA, FL 34231

- - - - -

AN COERAMARUARCAR I

2. Principal Place of Business 3. Mailing Address
2151 Main Street 2151 Main Street
gorpop e Suipam e 03202006  chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
Sarasota, FL Sarasota, FL 65-0295866 Not Applicable
Zip Country Zip Country . . $8.75 additional
34237 34237 5. Certificate of Status Desired Fee Raquirec
. 6. Name and Address of Current Registerad Agent 7. Namo and Add of Naw Reg od Agent
Narme
MOORE, JOHN L Turner s James L.
200 S ORANGE AVENUE Street Address %’O Box Number is Not Acceplable)
SARASOTA. FL 34236 outh Orange Avenue
City F L Zip Cede
Sarasota 34236

8. The above named entlty submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg of registered agent.
SIGNATURE : V f) & 7W

3/23/06

lul Iypod of pnn(ed rame ot lagwslsrnd sgeml and e il Apphcibl.

L. TIHRN

{NOTE Regrstered Agen) signatura required when ranslatng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

Ing Fee is $61.25
Due by May 1, 2006

Make check payable to

$5.00 may Be i
Florida Department of State

O  Added to Fees

10. " QFFCERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

T ) X Delete it D ) A Chenge [ Addition
NAME DONOVAN, JOHN NAME Burks, Ronald H.

STREET ADDRESS | 2136 GULF GATE DRIVE STE 6 sigeraonasss | 2151 Main Street, Suite A

o-si-IP | SARASOTA, FL 34231 . ow-s.2¢ | Sarasota, FL 34237

TILE D )s(om TLE D XA change [ Addition
NAME RASTRELLI, MASSIMO NAME Hahn, Barbara Lee

STREET ADCRESS | 2136 GULF GATE DRIVE STE 6 SIREETADDRESS | 215] Main Street, Suite A

ory-s1-2P SARASOTA, FL 34231 Qiy-SI-2ap Sarasota, FL 149237

TLE D I Delete TITLE [0 Change [ Addition
NAWE PFAHLER, CHRISTINA NAME

STREET ADDRESS | 601 MEDICAL DRIVE STREET ADDAESS

oY-ST- 2P ENGLEWQOD, FL 34223 CTY-ST-2P

TiE 1 Detete e [ Chenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST- 2P

WIE O oetere TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-7P CIFY-$1-2P

T 3 Detete TILE [ change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Iry-51- 2P CITY-ST-2P

12. | hereby certify that the information
indicated on this report or su
of the corporation or the
changed, or on an attachi

SIGNATURE:

a6 empowere
address, with

fan

xemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shall have the same legal sffect as if made under oath; that | am an officer or director
required by Chay

rg17 ida Statutes; and that my name appears in Block 10 or Block 11 if

N2 /ézoo(o Qs 3t~ T00D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




