FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N96000002466 04-30-2007 90445 038 ***61.25
1. Entity Name
FORT PIERCE MEDICAL PARK PROPERTY OWNERS'
ASSOCIATION, INC.
e B

Principal Place of Business Mailing Address
2401 FRIST BLVD. 24071 FRIST BLVD.
SUITE ONE FT. PIERCE, FL 34950 ‘
FT. PIERCE, FL 34950 : )
T T T RN AU AT R

Suite, Apl. #, elc. Suite, Apt. #, elc. 04242007 Chg-NP CR2E037 {12/06)

City & State City & State 4. FEl Number Applied For

865-0550201 Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired O Ee% gesq m“”"al
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T ) Narme
SCHORR, JAY | M.D.
2401 FRIST BLVD. Street Address {P.0. Box Number is Not Acceptable)
FT. PIERCE, FL 34950
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famiiiar with, and aceept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name o regrstered agant and (itle if applicebla. {NOTE: Registered Agent signature required when rainkating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Bo ‘Make check payable to * * . -
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees ©  Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD [ Delete TITLE [ Change ] Addition
NAME SCHORR, JAY I M.D. NAME
STREET ADDRESS | 2401 FRIST BLVD SUITE ONE STREET ADORESS
CITY-ST-2IP FT. PIERCE, FL 34850 CITY-ST-ZP
TIILE T O Delete TE O change [ Addition
NAME SCHORR, CHRISTINE NAME
STREET ADDRESS | 496 WATERS DR STREET ADDRESS
CITY-ST-2P STUART, FL 34996 CIry-$1-2IP
THLE DT [ petete TITLE [J Change [ Addition
NAME SCHORR, GARY M NAME
STREET ADORESS | 12677 PINE ACRE LANE STREET ADDRESS
CiTY-ST-7IP WELLINGTON, FL GITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2IP CITY-ST-ZiP
TITLE [ pekete TINLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P )
TTLE {J Detete TITLE (O Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12. | hereby certily that the information supplied with this ﬁling dol ot qualify for the exemptions contained in Chapter 119, Florida Statfites. | fyrther certify that the information
indicated an this freport or supplemental report is true and acqurgte and that my signature shall have the same legal effect as if made jinder ofth; that | am an officer or director
of the corporation or the receiver of lrusiee empowered {0 & e this report as required by Chapier 617, Florida Stalutes: and thal fdy namejpppears in Block 10 ar Block 11 if
changed, or on an atlachment with an agddress, with all othel empowered.

SIGNATURE: el Ly ()

SIGNATURE AND TYPED OR PRINTED NAHE F 315WRG OFFICER OR DIRECTOR Dae

Daytime Phone ¥




