_wd NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000003005
PORT ST.JOHN MEDICAL & PROFESSIONAL PLAZA
ASSOCIATION, INC.

Jan 28, 2008 08:00 AM
Secretary of State

Principat Place of Business

/0 ROBERT W, SOPOCY
7135 N. US. HWY. 1
PORT ST, JOHN, FL 32927

Mailing Address

(/0 ROBERT W. SOPOCY
7135 N, US. HWY. 1
PORT ST. IOHN, FL 32927

DO NOT WRITE IN THIS SPACE

T e

01232008 No Chg-NP CR2E037 (4/08)
4. FEI Number Applied For
59-3223097 Not Applicable

O $8.75 Additionat

5. Centificate of Status Desrad Fee Required

6. Name and Address of Current Registered Agent

SOPOCY, ROBERT W
71356 NORTH U.S. HWY. 1
PORT ST. JOHN, FL 32927

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signaturg. typed or prnted name of registared agent and tite If applicable. {NOTE. Raglstered Agent signatura rexuired when reinstating) DATE
TR L o e
Filing Fee is $61.25 8. Election Campaign Financing $6.00 MayBe | . ‘L“-"jﬁ"«“—'é@f—*“};':’,f— o -
Due by May 1, 2008 Trust Fund Contribution, 0O  AddedioFees |01/ 30/ 08-B00C5-012 61,25
10, OFFICERS AND DIRECTORS
TITLE PD
NAME SOPOCY, ROBERT W

SIREETADDRESS | 7135 N. U.S. HWY. 1

CiTy-81-2IP PORT ST. JOHN, FL. 32927
THLE STD .
NAME CAREY, JOHN G M.D.

STREETADDRESS | 7137 N, U.S, HWY. 1

LITY-1-2IP PORT ST. JOHN, FL 32827
TILE vD
NAME RAVINDRAN, AMBIKA

STREET ADDRESS | 7139 N. U.S. HIGHWAY 1
Cify-ST-21p PORT ST. JOHN, FL 32827

TITLE

NAME

STREET ADDRESS
CITY-ST-7i#

TITLE

NAME

STREET ADCRESS
CATY-ST- 2P

TTLE

HAME

STREET ADDRESS
City-ST- 2P

DO NOT WRITE
IN THIS SPACE

12.  heraby centify that the information suppiied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is tyue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
i ered to execute this report as required by Chapter 617, Fiorida Statutes; and thatmy name appsars in Block 10 or Biock 11 if

of the corporation or the rgfeivegor tryktae em
changed, or on an attac

3
ESIGNATURE:

ith all other like empowered.

2

VAL

7 /o3 (32006370300




