FILED
Feb 14, 2008 8:00 am
Secretary of State

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000004522 02-14-2008 90028 (023 ****5] 25

1. Entity Name
TOWN CENTER PROFESSIONAL ASSQCIATION, INC.

Principal Place of Business
12233 SWS5TH ST

STE 811

COOPERCITY, FL 33330 US

Mailing Address

12233 SW 55TH ST

STE 811

COOPER CITY, FL 33330 US

JGEIARR R RO

2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address
/495 KaeTd 14495 NoeTt Pk Dews

Suite, Apt. #, etc. Suite, Apt, #, efc. 02112008  Chg-NP CR2E037 (12/06)

y & State ity & State 4, FEI Number Applied For
Es7on), Fleepg Es7ond, Flopipo 65-0524205 Not Applicabie
Zip ' Country Zip ountry - ) $8.75 Additionat
. Certificate of Status Desired a
233 & wope D SA32L LARD Feo Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama 5

POFFENBARGER, MARK FIIE
C/O CENTURY MANAGEMENT SERVICES, INC. Steet Address Box Numbeg,is Not Acceptable)
12233 SW 55TH ST STE 811 ﬁﬁd Kot /Z 3 s

COOPER CITY, FLL 33330

Cit

Wes7 5,0 FL | %%,

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prinled name of registered agent and iitle i appicables. (NOTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

" Filing Foo Is $61.25
Due by May 1, 2008

55.00 May Be
Added to Fees

S

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS EN 10

TITLE SV 2 Delete TITLE O change [ Addition
NAME FRIEDEL, LEE NAME

STREET ADDRESS | 1605 TOWN CENTER BLVD., STE. B STREET ADDRESS

ory-sT-7k | WESTON, FL CITY-ST-71P

TIME PT 1 Detete TIRE O change [ Acdition
NAME MARCHETTQ, JOHN NAME

STREETADDRESS | 1600 TOWN CENTER BLVD., STE. A STREET ADDRESS

cny-st-z7 | WESTON, FL cmy-S1-2p

TITLE [ pejete TIFLE [ change [ Addition
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE ] Detete TITLE O change [ Addition
HAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Detete TLE [ Change ] Addition
NAME NAME v
STREET ADDRESS | - STAEET ADDRESS

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

TITLE O pelete TILE [ Change  *(7 Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS

CTY-8T-2P CITY-§1- 2P

12, | hereby certily Ihat the information supplied with this fifing
indicated on this report or supplemental report jsrig
of the corporation or the receiver or l ustee e
changad. or on an attachment with-glya

SIGNATURE:

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
p rate and that my signature shall have the same legal eflact as if mada under oath; that | am an officer or director
g s feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

orlke empowered.
) Lafos

NAME OF SIGNING OFFICER OR DIRECTOR / / Date

Sich EAPTVPEDORP Caytime Phona #

v (404



