FILE NOW: FILING FEE IS $61.25 FILED
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-~ NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 25. 1999 8:00am
(’) ’ Juuva
ORPORATION Katherine Harris
ANNUAL REPORT Socrotary of State Secretary of State 1
1999 = DIVISION OF CORPORATIONS 3
DOCUMENT # Ng6000005822 01-25-1999 90026 029 **+*6]1.25 1
1. Corporation Name
HIGHLANDS PROFESSIONAL CENTER MANAGEMENT ASSOCIA :
TION, INC. - |
Principal Place-of Business ' Maiting Address . . o
3233 SW 33RD RD. - . P.O. BOX %7
STE. #201. QCALA FL 34478
OCALA FL 34474-7459 ’ ! .
us . ' . VoL ‘ ST :
-2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 11/14/1996 ‘
- Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FE} Number Co L : Applied For
22 (27] 650768749 Not Applicable
City & Stat City & State iti |
_ Gy astae & 5. Certifcate of Status Desired (1 $8.75 Additionai :
'ZI . El - - Fea Required !
_ Zip : * Country Zip Country 8. Election Campaign Financing $5.00 MayBe 3
24 : [zs) [20] {30} Trust Fund Contribution Added 1o Fees ;
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent :
) . ' . 81| Name :
BARBER, JONK . - . 82| Steet Address (P.0, Box Number Is Net Acceptable) E
3233.SW 33RD RD, STE. #201 = :
QOCALA FL 34474 f
34| Ciy FL |® ~Zip Code E
1. lF"ursljant to-tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named comporation submits this s.tate}nént.for the purpose of c-hz-;nging' its:ragiétered '
!+ officé or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I'hereby accept the appointment as registered - : .
B agent. | am-familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : . B A S !
SIGNATURE !
Signature, typed or printed name of registered agent and tille If applicabla. (NOTE: Ragistered Agant signature required when reinstating) DATE - w0
A2, - OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % L
TITLE PD . [ DELETE 1A TMLE . ~ - [lChanga  [JAddition | T :
NAME PALMER, WM. JR. 12 NAME L - 5
smreeT aooress| 3233 SW 33RD RD., STE 201 1.3 STREET ADDRESS o
orv.srze | OCALA FL 34474 vacy.sv.2p &
TME STD [ DELETE 24 TME [IChange  []Addition| © :
NAWE BARBER, JON K. 22 NAME : !
sTreeTanpress| 3233 SW 33RD RD., STE #201 23 STREET ADDRESS :
CITyY-$T-2P QCALA FL 34474 . 2.4 CITY-ST-2IP !
TLE D [J DELETE 31TME [JChange [ Addition .
nave o |‘GLANZER, DOROTHY s2naE T
streeTaboress| 3233 SW 33RD RD., STE. #201 33 STREET ADDRESS !
CITY-§T-2IP QCALA FL 34474 34, CITY-ST-2P .
TME , ) [J DELETE 44 TIMLE . . [OChange  [] Additien
ne | o 2.2 NAME ] L
STREETADDRESS| ' : 43 STREET ADORESS . . e e
CITY-5T-2P : : 44CITY-5T-ZP . - L L
TME . [ DELETE 51TME : o [JChange [ Addition
NAME . 5.2 NAME '
STREET ADDRESS : 5.3 STREET ADDRESS
ome-st.zp | ¢ 54 CITY-ST- 2P . L )
TME ] DELETE 6.1 TIMLE ) : [JChange [ Addition
NAME ‘ 6.2 NAME
STREETADORESS]. ", , ., 5.3 STREETADORESS
CTY-STZP. o | s e i e 64 GTY-ST-ZP

14>"{"hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further centify that the information
i"indicated on.this'annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SI,GNATURE:' h‘ chu L) FQUIRED January.5, 1999 352-237-6145 l}

"OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




