2008 NOT-FOR-PROFIT CORPORATIdN
ANNUAL REPORT

DOCUMENT # N99000006555

FILED
Mar 05, 2008 08:00 A
Secretary of State

1. Entity Name

PQINTE WEST MEDICAL PARK OWNERS ASSCCIATION,
INC.

Mailing Address

4007 BAYSIDE DRIVE
BRADENTON, FL 34210

Principal Place of Business

4007 BAYSIDE DRIVE
BRADENTON, FL 34210

MO AR N A

02242008 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For
65-0995245 Not Applicable
$8.75 Additional

O

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent ' : o e

SILVERMAN, HARRIS
4007 BAYSIDE DRIVE
BRADENTON, FL 34210

.~ . DONOTWRITE -~
. INTHIS.SPACE -

Wk

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signalure, 1ypad or prinlad nama of regislered agen and tle if applicable {NOTE Registarad Agent signalure required when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Filing Foe is $61.25
Added to Fees

Due by May 1, 2008

10. OFFICERS AND DIRECTORS ] S e e T T it

e DP ' L et

NAME FERNANDEZ, ENRIQUE J . \ ! .

STREET ADDRESS | 2802 59TH STREET WEST SUITE A . I N T

CITY-ST-2IP BRADENTON, FL 34209 . '

TITLE DS Co e UOD0nne4n44Y,  tL

Nave NGUYEN, TRI ‘ 03420 /08-00013-006 61,25
STREET ADDRESS | 6215 218T AVENUE WEST SUITE B .

civ-s1-2P | BRADENTON, FL 34209 Gl e e e

TinE pT e — :
HAME SILVERMAN, HARRIS . : : .o
STREET ADDRESS | 4007 BAYSIDE DRIVE MO ANOT WD SR
CITY-ST-2IP BRADENTON, FL 34210 DO NOT WRITE ' .
e : ' E . -
. INTHIS'SPACE: - -
STREET ADDRESS ' . . : ‘
CITY-5T-7IP ‘ o ‘ L o R L R
TLE ' T

NAME : Lo RS

STREET ADDRESS ' ) T L D R
CATY- §T-21P

TME ‘ EERUTIEH , L,
HAME ' e e

STREET ADORESS .

CITY-81-ZP Lo T )

12, | hereby certify thal the information sup#licd with this filing does not gualify for the exemptions ¢ontained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemeglél report is true and accurate and that my signature shall have the same legal alfect as if made under oalh; that [ am an officer or director
of the corporation or the receiverArfiusiee empowared to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atiach n addrass, with all other like empowerad.
Hageis S\ fverman 2/22/08  (9:4)792 2020

Tl.llf AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR

SIGNATURE:




