FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATICNS

DOCUMENT # N9B000005822 (9)

1. Corporation Name

HIGHLANDS PROFESSIONAL CENTER MANAGEMENT ASSOCIA
TION, INC.

FILED
Feb 10 1997 8:00am
Secretary of State

OO

agenl. | am familiar with, and accep the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE

Principal Place of Businass Mailing Address
3300 SW 34TH AVE. SUITE 148 P.0. BOX 367
OCALA FL 34474 OCALA FL 344780067
3. Date Incorparated or Qualified | 3a. Date of Last Repont
11/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 E Not Applicable
Suile, Apt. #, elc Suite, Apt. #, etc - ) $8.75 Additional
El ;—l 6. Certificate of Status Desired O Fee Required
City & Stale City & State &. Election Campaign Financing $5.00 May Be
;| —2—8] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liabltity for intangible lax undar 5. 199.032,
;:I 25 ;—O-I m Florida Statutes Oves o
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
BARBER, JON K 82| Steet Address (P.O. Box Number is Not Acceptable)
3300 SW 34TH AVE., SUITE 148 .
OCALA FL 34474 8
84| City FL 85| Zip Code
1. Pursuani 1o 1he provisons of Sechons 617,050 and 617.1508, Flonda Stalutes, ihe above-named corporation subms Ihis statement Tor the purpose of changing 118 registerad

office or registered agent, or both, In the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as registered

Signatare, typed o prinlad name of regisiared agenl and title it applcablo (NOTE: Registerad Agaent signature raquitred when relnsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 1ITILE [Jchange LI Asdition
NAME PALMER, W.M. JR. 1.2NAME
steer aophess | 3300 SW 34TH AVE., SUITE 148 13 STREET ADDRESS
CITY-S1- 2P OCALA FL 34474 14 CITY -5T- 2P
TLE $TD T ceLere 21 TIME [ Crange L] Addition
NAME BARBER, JON K 22 NAME
staeer aopress | 3300 SW 34TH AVE., SUITE 148 2% STREEY ADDRESS
CiTv-51- 2iP OCALA FL 34474 2 A CITY-§1-2F
3 D I DELETE 31TILE [T Change [ Addition
HAME GLANZER, DOROTHY 32 NAME
staeer aoress | 3300 SW 34TH AVE., SUITE 148 33 STREFY ADDRESS
CITY-ST. 2P OCALA FL 34474 34.CIFY-5T-2P
TiLE [T DeCETe A1 TILE [JChangs [ Addition
NAME 4 7NAME
STREET ADDRESS 4. STREET ADDRESS
CITy-S1-2P 44 CITY-ST- 2P
TITLE [T DeceTe 517ITLE Change L] Addilion
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS a_‘\\ 0
eIy -§1-2P 5.4 CITY-5T-2IP
;::E [T DELETE :; ::MLEE 100 I;] Q =) EEE 1 :'I;Hnange LT Addition
STREET ADDRESS .3 STREET ADDRESS ~02/1 :{."}'9 r--01007--034

waxp] . 25

CATY-ST- 2P §4 CITY-§7-21P

I am an offiger or direclor of the corporation or the Jeceiver or trustes
appears in Block 12 or Black 13 if changed, or on & enl withy

Jon K. Barber
SIGNATURE: c b

adgrass.

| EXT T Y P'” Emk

1/731/97

14. | do hergby certify that the information suppliad with this filing does not quality tor the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certity that the
information indicated on this annual raporl or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect ae if made under oath; that
powered to execute this report as required by Chapter 617, Florida Statites; and that my name

352-237-6145

SIGMNATLIRE AND TYPED R PRINTED NAME OF RIGHING DEEICER OR DIRECTOR

Data

DNauvtirng Phona 3 PR EOfYs

CR2E037 (9/96)



