=\ 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2007 8:00 am

Secretary of State

Pg‘WCNl;JMENT #N96000005949 05-09-2007 90111 036 ****51 25
. i me
SOQUTHWEST PROFESSIONAL HEALTH PARK OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address yues-
/0 COLONIAL SQUARE REALTY (/0 COLONIAL SQUARE REALTY
1164 GOODLETTE RD PO BOX 10608 . '
NAPLES, FL 34102 NAPLES, FL 34101 .
T AR WO G

Suite, Apt. #. elc. Suite, Apt. #, etc. 03272007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FEI Number Applied For

65-0818201 Not Applicable
zp Gountry Zip Country 5. Certificate of Status Desired O Eg‘;giadr:dmonm
6. Marme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON, CHIP
COLONIAL SQUARE REALTY INC Street Address (P.0O. Box Number is Not Acceptable)
1164 GOODLETTE RQAD
NAPLES, FL 34102
City FL | Zip Code

8. The above named entity submits this statement for 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
Signature, typed or printed nama of registerad agent anc litle il appicable. {NOTE: Regisiersd Agenl signatuse réquirad when renstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS P 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD lele THILE 50 [ Change dition
NAME MCLAUGHLIN, HUGH NAME Wias Lno, Lavegen ﬂ)

STREET ADDRESS | 870 11TH AVE. N, #1 sReeaooRess | § 1Y 1oAY /i bumv &

oTv-ST-P | NAPLES, FL 34108 o157 29 Unples, P B4R

TITLE vPD 1 Delete TITLE N [ Change [ Addition
NAME RAMASKEWICH, BILL NANME

STREET ADDRESS | 1710 SW HEALTH PKWY STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34108 CITY-ST-2P B

TILE STD O Delete TILE 96 [dhange [ Addition
NAME SINGER, MARK NAME

STREET ADDRESS | 1890 HEATH PKWY 104 STREET ADDAESS

CIY-57-2IP NAPLES, FL 34109 CITY-57-2IP

TE (1 Delete TITLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$t-2p CiTy-81-2p

TITLE 3 Delete TITLE {JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

TITLE O oelete TLE {JChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-21P

12. | hereby certily that the information supplied with this filing does not guadfy for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and thal mygignature shail have the same legat effect as it made under oath; that | am an officer or director
i #< required by Chapter 617, Florida Statutes; and that my name appears in Block 10 fir Block 11 if

“{207

Daytime Phone #




