2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . . . Jan 21,2005 08:00AM--

1. Entity Name

FORT PIERCE MEDICAL PARK PROPERTY OWNERS'
ASSOCIATION, INC,

Principal Place of Business Mailing Address

2401 FRIST BLVD. . 2407 FRIST BLYD.
SUITE ONE FT. PIERCE, FL 34950

FT. PIERCE, FL 34850

(AN CERIRE AR

01102005 No Ghg-NP GRZE037 (10/03)
DO NOT WRITE IN THIS SPACE PRTTwT P
65-0550201 e Nat Applicahia
5. Certificate of Status Desired [ ffa ;i Sf:'d'"‘ma’

6. Name and Adci:an of Currant Heglstéfed Agent ]

Zi FRET e DO NOT WRITE
FT. PIERCE, FL 34950 ) IN THIS SPACE

T imrmomes  cwy o

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

SIGNATURE - - : . )
Signalure, typad or printod name of raglsiared agent and tite I} 2opficable _CNOTE: Roglstored Agent signatura raguiied whan roinstating) . ) I:fATE . . -
Filing Feo is $61.25 9. Election Campaign Financing $5.00 Mmay Ba
Due by May 1, 2005 Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS — S N

NAME SCHORR, JAY | M.D. g1 ."'E‘h@E—BGiGi"ﬁiE B.Z . EE

STREETADBRESS | 2401 FRIST BLVD SUITE ONE
ciy-51-2iP FT. PIERCE, FL 34950

TIE T

NAME SCHORR, CHRISTINE
STREETADDRESS | 498 WATERS DR
CITY-57-2IP STUART, FL 34996

TITLE DT
NAME SCHORR, GARY M

STREETADDRESS | 126 AC|
s 257 PR AGRE L | DO NOT WRITE

177 INTHIS SPACE

NAME
STREET ADDRESS
LITY-§T7-217 o e —

TTLE
EME
STREET ADDRESS
CITY-$7-2PP ) N o

TILE
NAME
STHEET ADDRESS

CITY-51-21P )

12. | heraby certify that the information supplied wit
indicated on this report or supplemental report ig {
of the corporation or the receiver or frustee emp
changed, or on an attachment with an address, i

is, iling does nat qualify for the exemption stated in Section 119.07(3)), Flonda Statutes. | further certify that the information
accurate and that my signatura shall haya the same legal effect as if made under cath; that | am an offlcer or director
{0 execute this report as raquired b Chagtar 617, Florlda Statutes; and that my nama appears in Black 10 o Block 11§

lfother like empowsrad.
T o e Phan _—

NG OFFICER OR DIRECTOR Date Daytima Phone 4

p—

SIGNATURE:

SIGNATURE AND TYPED OR




