NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

N93000000226 (1)

PADDOCK PARK PROFESSIONAL CENTER MANAGEMENT ASSO
CIATION, INC.

Principal Place of Business

2403 S.E. 17TH STREET

Mailing Address
2403 SE. 17TH STREET

RN

R

OCALA FL 24471 OCALA FL 34471
3. Date Incorparated or Qualified 3a. Date of Last Report
01/12/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 3| Applied For
ml 20| _—soestangesz SR.2USOREB [P roneee
Suite, Apt. #, elc. Suite, Apl. #, elc. iti
wie. ApL B el | Suite Apl. 4. el 5. Gertificate of Status Desired [ $8.75 Aaditonal
EI a Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
m 2~8“[ Trust Fund Contribution Added to Fees
Zp Country | Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;;I El 29| m Florida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10, Name and Address ol New Registared Agent
B1} Name
EHLERS; HENRY A B2} Street Address (P.O. Bax Number is Mot Acceptable)
2403 S.E. 17TH STREET
OCALA FL 34471 83
84| City FL ]asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Fonda Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
ar 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 registered agent. | am
familiar with, and accept the obligations of, Section 517.0503, Forida Statutes

SIGNATURE e e IO — R
Signature, typad or printerd name af registerad agent and Tite it anplizatie MNOTE Hegistered Agent signaturg required when ranslating! DATE
i2. QOFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TMLE PSTD [JDELETE 11TILE [JChange [ Addition
NAME EHERS, HENRY A 12 NAME
sheeTaDoress | 2403 S.E. 17TH STREET 13 STREET ADDRESS
CiTY-5T-2P OCALA FL 34471 14 CITY-ST- 21
TITLE D [JDELETE 21THLE Ochange [ Addition
NAME PALMER, WHITFIELD 27 NAME
stReeTaDOFESS | 3300 SW 34TH AVE. STE. 148 23 STREET ADDRESS
£iy-st-21 OCALA FL 34474 2 40ITY-51-2
TITLE D [CJDELETE I1TILE [Change  [7] Addilion
HAME BARBER, JON K 32 NAME
SEETADOFESS | 3300 SW 34TH AVE. STE. 148 33 STREET ADDAESS
CITY-57-2F OCALA FL 34474 34 LITY-S1-2
TITLE [JDELETE AUTHLE [cChange [ Addilion
NAME 4 2 NAME
STREET ADDFESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TITLE [IDELETE 51TIILE [JChange [} Addition
NAME 52 NAME
STREET ADDFESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-2P
THLE [CIDELETE 61 TILE [dChange  [J Addition
NAME 62 NAME
STREET ADDFESS &3 STREET ADDRESS
CITY-ST-2P 64 CITY-§T-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cerlify that the information indicated on this annual rzport or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
gath; that | am an officer or direcltor of the corporation or the reéceaver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

(3s2)2$1-3¢4

Daytime Prwore #

appears in Block 12 or Block 13 if changed, or Kn allachment with an address.
SIGNATURE: __ . Yees,

EIGNATURE AND T¥PEL OR PRINTED NAME OF StGHING OFFICER OR DIRECTOR

31336

Date

CR2ED37 (12/95)



