FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT ~ Secretary of State
DOCUMENT # NS9000000398 AT, 01-22-2008 90064 049 ****61 25

1. Entity Name
HIGHLANDS PROFESSIONAL CENTER 11| MANAGEMENT
ASSOCIATION, INC.

Principal Place of Business Mailing Address g“““ LU
3233 SW 33RD ROAD, SUITE 201 P.0. BOX 367 -
OCALA, FL 34474 OCALA, FL 34478

AR AR ARH VIR

01082008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE S
59-3559563 Not Applicable

. Certif i $8.75 Additional
5. Certificate of Status Desired O Fee Renuired

6. Name and Address of Current Reglsterad Agent

:c?zsaTEE:é%ﬁXJEER SPRINGS BLVD DO NOT WRITE
OCALAFL 34470 IN THIS SPACE

* 8. The above named enlity submits this staternent tor the purpose of changing its registered office or registered agent. or both, in the State of Porida. | am familiar with, ang accept
the obligations of registered agent.

"SIGNATURE

Signature, typed or pnnied name of registered agent and litle il apphicable. (MOTE: Regstered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2008 Trust Fund Contribution. 0  AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE PSD

HAME FOSTER, STEVE

STREETADDRESS | 1028 EAST SILVER SPRINGS BLVD
Coy-S1-21P OCALA, FL 34470

TE D

NAME FALESTINY, HANY

STREET ADDRESS 3221 SOUTHWEST 33RD ROAD SUITE 100
GN-ST-0F | OCALA, FL 34474

TITLE D

NAME PAGLIARA, SAL

STREET ADCRESS | 8877 NORTHWEST B6TH COURT E
CITY-ST-2P PARKLAND, FL 33067 DO NOT WR‘TE
e IN THIS SPACE

STREET ADDRESS
CITY-S57-2IP

TITLE
NAME -
STREET ADDRESS
CiTy-5T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

12. | haraby centify that the information

supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplge al raport is true andgaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivg rustee ampowered to execute this report as requirad by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an anachrnen an addrege Bli other like empowered.

tSIGNATURE e S0 1/8/08  352-237-6145

/ S‘GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR BDIRECTOR Date Daytme Fhone #
Steve Foster




