2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000226 Jan 26, 2001 8:00 am
I+ EnityName Secretary of State

PADDOCK PARK PROFESSIONAL CENTER MANAGEMENT ASSO 01-26-2001 90008 005 ****&]1 25
Principal Place of Business Mailling Address
2403 S.E. 17TH STREET 2403 SEE. 17TH STREET
OCALA FL 34471 OCALA FL 34471
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59—3 150968 Nat Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Foe Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name R
EHLERS, HENRY A Street Address (P.O. Box Number is Not Acceptable)
2403 S.E. 17TH STREET
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabile. (NQOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ; TrustFund Centribution. Added to Fees Department of State
10. OFFICERS AND GIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE PSTD 7 Delste TLE [Jchange [ Addition
NAME EHLERS, HENRY A. NAME
STREET ADDRESS | 2403 S.E. 17TH STREET STREET ADDRESS
om-st-2P | QCALA FL CTY-ST-21p
TITLE D 1 Dalete TME [l change [ Addition
NAME PALMER, WHITFIELD NAME
STREET A0DRESS | 3300 SW 34TH AVE. STE. 148 STREET ADDRESS
CITY- §1- 2P OCALA FL 34474 CITY-87-21P
MLE D : : [ Delete TLE e o [J Change ] Addition
NAME BARBER, JON K NAME
STREETADDRESS | 3300 SW 34TH AVE. STE. 148 STREET ADDRESS
GITY-§T-2IP OCALA FL 34474 CITY-ST-ZIP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2iP
TITLE : . [ Delete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TILE [ pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP ' CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does nat quaiify for lh;a exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: I- 2000 (262)381-304
Dals Daytime Phona #

XTI T

CRZ2E037 (10/00)



