2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 08:00 Al

DOCUMENT # N93000002905 )
1. Entity Name

HILLMOOR PROFESSIONAL CENTER OWNERS'
ASSOCIATION, INC.

Secretary of State

Principal Placa of Business Mailing Address
400 S, US HIGHWAY ONE 400 S. US HIGHWAY ONE
SUITE #4 SUITE #4
e il L
02062008 No Chg-NP CR2EQ37 (4/06)
Do N OT WRITE l N TH IS S PAC E 4. FE! Number Applied For
65-0444135 Not Applicable

i : $8.75 Additional
5. Certificate ol Stalus Desired O Fee Raquired

8. Name and Address of Currant Reglstarad Agent

200'S, US HIGHWAY ONE | DO NOT WRITE-
SUPITER, FL 33477 IN THIS SPACE.

8. The above namad entity submits this statement far the purpose of changing iis registered ofice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatians of registered agent.

SIGNATURE .
Signature, lyped or prntad nama of reg.sterad egent shd ttle f applcable {NOTE Aegsterad Agen: signaiura raquirad whan reinsialng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Ba
Due by May 1, 2008 Trust Fund Contribution. OO0 AddedtoFaes

10. OFFICERS AND DIRECTORS

TTLE PD

NAME CULLIFER, RICHARD H

STREET ADDRESS | 400 S. US HIGHWAY ONE, SUITE #4
GITY-S1-2IP JUPITER, FL 33477

TIMLE vD
NAME FLORES, GERARD Q M.D. ‘
STREET ADDRESS HOODIDEES2E

118 N, NARANJA AVENUE 048 E‘{}ﬁE]; :lf't'@'-:’,?'-g et
ow-s-ap | PORT ST. LUCIE, FL 34952 SOE05-80025 005 51,05
TITLE .
NAME

csre DO NOT WRITE

ot IN.-THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GiTy-81-21P

TILE
NAME 4 o e et Lol fakuer o
- - »e e .

STREET ADDRESS o . L . W .
CITY-51-2P . ’ . - . L -

12. ! hereby certify that tha information supptied with this filing does not qualify for the examplions contained in Chapter 119, Florida Statuas: | further certdy that the information
indicated on this report or supplemental report is true and accurate and [hat my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corparalion or the receiver or Yustee ampowered (o gxacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 it
changad, or on an atiachment wi ddregswvilh all opfar like g

SIGNATURE:

OF EIGNING OFFICER OR DIRECTOR

N




