2004 NOT-FOR-PROFIT.CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # N93000003322 -~

1. Entity Name

PROMENADES PROFESSIONAL CENTER CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-12-2004 90281 040 ****g]1 25

Principal Place of Business Mailing Address
3300 TAMIAMI TRAIL 3300 TAMIAMI TRAIL
SUITE 101A SUITE 101A
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
us us
Suile, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number R Applied For
65-0353503 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

et s aeen e ETER e -

FLUHARTY, GREG T
3300 TAMIAMI TR, #103

Street Address (P.Q. Box Number is Not Accepiable)

PORT CHARLOTTE FL 33952

City

FL I Zip Code

the obligations of registered agent.

B, The above namad entity submits this statement for the purpose of changing #ts registered office or registered agent, or both. in the State of Flerida. # am familiar with, and accept

SIGNATURE

Signature, typed or prinled name ot registered agent and tile it apphcable. {NOTE: Registered Agent signature required whan reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME opP [ Defete TITLE [ Change [ Addition

Hawe FLUMARTY, GREG e

sTReeT ADRess | 3802 TAMIAMI TRAIL STREET ADDRESS

oiv.st.zr | PORT CHARLOTTE FL 33952 iTy-51. 2

TITLE bv [ Delete TITLE [ Change  [J Addition

A ASPERILLA, MARK it

STREET ADDRESS | 3300 TAMIAM TRAIL, SUITE 102 STREET ADDRESS

omv-st-zp  [PORT CHARLOTTE FL CITY- §7-2P

TILE DST D Delete TMLE chenge [ Addmon
W | RAUARAMZRAMACHANDRAN: =~ =+ — o —e f e oo o e St e =

STREET ADDRESS | 3300 TAMIAMI TRAIL, SUITE 101A STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL CITY-§7-2iP

TITLE O Defete TITLE® 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P - CITY-ST-ZIP

TITLE [1 Delete 1ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-5T-2IP

THLE 1 Deleta TTLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with thi
indicated on this report or supplemental repor i
of the corporation or the receiver or trustees e
changed, or ¢n an attachment with an addreg

SIGNATURE:

ali other lilgf empowerad.

iling does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. 1 further certify that the information
¢ and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
gfed to execyje this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-7-04 941- 529-4676

R.RAJARAM. M. D,

OF SIGNING OFFICER OR DIRECTOR

SIGNATUHRE AND

Dale Daylime Phone #



