| FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000005822 ERE 01-11-2005 90010 008 ****6] 25

1. Entity Name

HIGHLANDS PROFESSIONAL CENTER MANAGEMENT
ASSOQCIATION, INC.

Principal Place of Business Mailing Address
3233 SW 33RD RD. P.0. BOX 367 5 ﬂ 00 1 38 4
STE. #201 OCALA, FL 34478

OCALA, FL 34474-7459 US

2. Principal Place of Business 3. Mailing Address Hll”m ||| [I”I II’“ ll”l |I"| Ilm "IH ||m l”ll ‘IH' |]|]| ’l]”l] || ||||

Suita, Apt. #, etc. Suite, Apt, #, etc. 01052005 Chg-NP CR2E037 (10/03)
City & Stata City & State 4. FE| Number Applied For
65-0768749 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
_ i e .~ Name - . . e

FOSTER, STEVE Foster,” Steve

4220 S.E. 53RD AVE. NO. D Streal Ad 0 Box Nu is Not Accsptable

OCALA, FL 34480 1528 “ESSt S eY gfnrlﬁgs Boulevard

City Zip Code
. Ocala FL | ‘34470
8. The above named en i i t for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of r
SIGNATURE 5 1/6/05
ﬁ , typed ted name of registered agent and title  appiceble. (NOTE: Registered Agent signazxre required whan reinsiating) DATE -

gieve Foster

Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2005 ) Trust Fund Contribution. O Added to Fees ) Florida Department of State

10. OFFICERS AND DIRECTORS SRR 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PSC O pelete TLE (X crange  [J Addilion

RAME FOSTER, STEVE NAME

STREET ADDRESS | 4220 SE 53RD AVE NO. D smeerappiess | 1028 East Silver Springs Boulevard

cmY-sT-7P | OCALA, FL 34480 o522 | Qcala, Florida 34470

TMLE D [ Delete TITLE [ Change [ Addition

NAME CHANDRA, TINA D.D.S. NAME

STREET ADDRESS | 3233 SOUTHWEST 33RD RD STE 302 STREET ADDRESS

CIrv-51-2P QCALA, FL 34474 CITY-5T-ZIP

TILE D O Delete TITLE [Jchange [ Addition

NAME HOLLOWAY, MICHAEL NAME

STREET ADDRESS | 8440 SE 16TH TERRACE STREET ADDRESS

CITY-ST-2P OCALA, FL 34480 CITY-ST-ZP

TIME £ Detete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S1-2P

TITLE £ Deleta TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

Tme O Detete TIE [1change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

COY-ST-2P T CITY-ST-2IP ’

12. | heraby certify that the infarmation supplied with this ﬁliné] does not qualify for the examption stated in Section 119.07?3)(1’)_7Flprida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaive ared to executa this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11t
changed, or an an attachme pther like empowered.

1/5/05 352-237-6145

SIGNATURE:

Ww! mwrpnmrﬁn NAME OF $IGNINQ OFFICER OR DIRECTOR Data Daytime Phona #




