FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # N96000001391 ecretary of State
04-28-2006 90158 039 ****6] 25

1. Entity Name
NORTH NAPLES MEDICAL PARK OWNERS'
ASSOCIATION, INC.

Principal Place of Business

350 7TH STREET NORTH
NAPLES, FL 34102

Mailing Address

P.0. BOX 727
NAPLES, FL 34106

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04062006  Chg.NP

AR RO

CR2EQ37 (11/05)

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap . Country Zie Country §. Certificate of Status Desired O $8'75 Addétional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

COOPER, KEVIN :
350 7TH STREET NORTH
NAPLES, FL 34102

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submits 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 or printed name of registered agent and title if applicatie. (NOTE Regstered Agent signature required when renstating) DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TTLE D . O oeete TILE [ change [ Addition
NAME MORTON, EDWARD NAME
STREET ADDRESS | 350 7 ST N STREET ADDRESS
CITY-ST-2IF NAPLES, FL 34102 CITY-57-2IP
TTLE STD [ Delete TITLE [ change [ Addition
NAME RAY, LARRY NAME
STREETADDRESS | 350 7 ST N STREET ADDRESS
CITY-ST-219 NAPLES, FL CITY-ST-2iP
TITLE D 1 bealere TITLE [ change  [[] Addition
NAME WARNKEN, JAMES NAME
STREET ADDRESS | 350 7TH STREET NORTH STREET ADDRESS
CITY-57-20p NAPLES, FL 34102 CITY-§T-ZP
TILE O peete TIMLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-71P
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 7 Delete TILE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida $tatutes. | 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 oath; that | am an officer or dirccter
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aj ress, with all other likg empowered. : 7/
—_ &
SIGNATURE: Aecme? M (23 ¥ % a39 FDLB.? jS?OO

SIGRMLLRE’AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Date




