FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 : O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT e Sacretery of St Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # N93000000226 (1)

1. Corporation Name

PADDOCK PARK PROFESSIONAL CENTER MANAGEMENT ASSO

GITON G R

Principal Place of Businese Mailing Address
2403 B.E. 17TH STREET 240 S.E. 17TH STREET 4. Date Incarporatad or Qualified
OCALA FL 3441 OCALA FL 347
4. FEI Number Applied For
£9-3 150068 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa ng 5. Cartificate of Status Desired | $8.75 adaional
2 ?ﬂ Fee Required
Sulte, Apt. #, elc. Suite, Apt, #, elc. 8. Election Campalgn Financing $5.00 May Be
@ 27 Trust Fund Contribution O Added to Fees
City & State City & Stata 7. Is this nonprofit corporation & hbmeowners association?
E ;;l |:| Yes D No
Zip Country Zip Country 8. This corparation owes or has paid the current yaar Intangible
;I m ;l m Personat Proparty Tax due June 30. Oves [Ono
9. Name and Address of Current Reglistered Agent 10. Hame and Address of New Registersd Agant
81| Name
EHLERS. I\ENRY A 82} Sireet Address {P.O. Box Number is Not Acceptahie)
2403 S.E. {7TH STREET
OCALA FL 34471 B3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or reglstered agent, or both, in tha State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registeres
agent. | am lamiliar with, and aceep!t the obligations of, Saction 617.0503, Florida Statutes,

SIGNATURE
Signature. typad or printed name of reglstered agent and tillke il applicable. {NOTE: Registered Agent signature raquired whan rsinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO CFFICERS AND DIRECTORS IN 12
TILE PSTD [T DELETE 11 TTLE [T Change [ Addition
HAME EHLERS, HENRY A. 1.2 NAME
stheeTapDRess | 2403 S.E. {17TH STREET 1.3 STREET ADDRESS
orv-st-z2¢ | QCALA FL 14 CHTY-ST-2P
TILE D ; L1 DELETE 21 TIILE ] Change — [J Addition
NAME PALMER, WHITFIELD 22 NAME
smeevanoAgss | 8300 SW 34TH AVE. STE. 148 2 3STAEET ADRRESS
CITY-g1- 2P OCALA FL 34474 2 4 LITY-S1-2P
TME. D ] DELETE 31TmE .-+ ] Change [ Addition
NAME BARBER, JON K 32 HAME
stReevaDDAEss | 3300 SW 34TH AVE. STE. 148 3.3 STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 34, GITY- 5T- 2P
TiTLE TJ DELETE 41TILE ] Change [ Addlition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QITY-5T-2IP A4CITY-SE- 2P
TITLE ] oELete 5.4 TILE [ Change LI Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-2P 5.4 CITY-5T1-2IP
TILE ] oeeTE 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cv-grze | 6.4 OITY-5T-2IP

14, | heraby cartlfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer ¢r director of the corporation of the receiver or trustea empowared o execute this repon as required by Chapler 617, Florida Statutes, and that my namea appears in

Block 12 or Block 13 if changed, pr on an altgchrgant with an address.
CIAMATI IDE. /&h’ﬁ. Aa b i 20 Mﬁn" 1-19.9% (24 )KI-ZGU

CR2E037 {10/97)



