FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000002466 03-20-2008 90038 047 ****61 25

1. Entity Name
FORT PIERCE MEDICAL PARK PROPERTY OWNERS'
ASSOCIATION, INC,

Pringipal Place of Business Mailing Address .
2401 FRIST BLVD. 2401 FRIST BLVD. :

SUITE ONE FT. PIERCE, FL 34350 ' - , 5 0 0 0 07 7 8
FT. PIERCE, FL 34950

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“U[Il I’I ‘l”l I‘m Ill” "l” I|m II”’ ||H| “l” Iml |”|| Hmn ” ‘"l

Suite, ApL. &, efc. Suile, Apt. #, elc. '
P 02272008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0550201 Not Applicable
Zi Countr Zi Count i
P Y P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Requires
6. Name and Address of Current Registered Agent | 7. Name and Addross of Neaw Registered Agent
' Name
SCHORR, JAY I M.D.
2401 FRIST BLVD. Street Address (P.0. Box Number is Not Acceptable)
FT. PIERCE, FL 34950
City FL Zip Code
8. The above named entity submits this stalement fof 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
Stgnature, [vped or prnied name of reqisterad agen: and Lile il appicabie. (NOTE: Raguterac Agan! siQnaluie reGuited when remnsiaingl DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Gontribution. O Added to Fees Florida Department of State .
10. OFFICERS AND DIRECTORS 11, - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ Delete TIMLE {7 Change [ Aodition
NAME SCHORR, JAY IM.D. HAME
STREET ADOAESS | 2401 FRIST BLVD SUITE ONE STREET ADDRESS
cITY-57- 717 FT. PIERCE, FL 34950 caly-§1-21p
e T ] Detete MILE O change [ Acdilion
NAME SCHORR, CHRISTINE NAME
STREET ADDRESS | 406 WATERS DR STREET ADDRESS
CITy-5T.21P STUART, FL 34996 CiTy-ST-ZIP
TILE .| BT . 1 petete TINE ] [ change  [J Addition
NAME ~* SCHORR, GARY M WAME
STREET ADDRESS | 12677 PINE ACRE LANE STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL CIY-ST-ZIP
TITLE ] Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-51- 2P CITY-ST-71P
THILE [ Delete TN [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-S1-2F
TLE ] petete THLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP , : CITY-5T-21P
12. | hereby certity that the information supplied filing does'not qualify for the exermptions contained in Chapter 119, Fiorida Statutes. | further certily 1hat the information
indicated on this report or supplemenial repgt i Yhe and accurate and that my signature shall have the same legal atfect as if made under oath: that I am an ollicer or director
ol Ihe corporation or the receiver or rusiee ered lo execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addr ith all other like empowergg:
3lnly
SIGNATURE:
BIGNATURE AND 'I'YPEF *R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dae Daytime Phone ¥

v



