" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2006 8:00 am
DOCUMENT # P00000008053 " Secretary of State

1. Entity Name N e ke e
PROFESSIONAL MANAGEMENT OF CENTRAL FLORIDA, 01-26-2006 90031 025 **+150.00

INC.

Principal Place of Business Mailing Address
501 N. MAGNOLIA AVENUE 507 N. MAGNGLIA AVENUE VUYPET AU
SUMTE 100 SUITE 100
ORLANDO, FL 32801 ORLANDD, FL 32801 ‘ 1|
- |
e a—Y e L
1oy HAEBIW
Suile, Apt. &, etc. Suite, Apt. #, efc. 01182006 Cha-P CR2E034 (11/05
‘{DO 9 (11/05)
City & State City & Stat — ) i 4. FEI Number Applied For
WesT ¥, Wﬂ ) LU Sosmmsor Not Apicabie
Zp Country ap 33 ({0 [ Countty { [5 5. Certificale of Status Desited [ ?g-gg;:"r:d“i""a'
8. Namo and Address of Current Registered Agomt 7. Name and Addrass of Now Registered Agent
Name
ZIMMERMAN, SCOTT -
501 N. MAGNOLIA AVENUE Street Address {P.O. Box Number is Not Acceptabla)
SUITE 100

ORLANDO, FL. 32801

City FL | Zip Code

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

SIGNATURE

Sgnange, typad or prnted name of reqistered agent and titie 1 applicatia. (NOTE: Regstered Agent s:pnanure reqused when reinsteting) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contripution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE sV 3 petete TMLE [ cnange [ Addition
NAME ZIMMERMAN, SCOTT NAME
STREET ADDARESS | 501 N. MAGNOLIA AVENUE, STE 100 STREET ADDRESS
CITY -ST-2P ORLANDO, FL 32801% CITY-S1-29
TRE coo O Detete TE O change [ Addition
NAME ZIMMERMAN, SCOTT NAME
STREETADIRESS | 501 N. MAGNOLIA AVENUE, STE 100 STREET ADDRFSS
CiTY-ST-2P ORLANDO, FL 32801 CY.S1-2P
THLE SVST O pelete mE [ Crange  [] Addition
NAME ALEX, KATHLEEN NAME
STREET ADORESS | 250 AUSTRALIAN AVE., STE 1602 STREET ADDRESS
CrY-s1-2P WEST PALM BEACH, FL 33401 CITY-ST-2P
TILE CFO [ pelete TITLE [ Change [ Addition
RAME ALEX, KATHLEEN NAME
STREET ADDRESS | 250 AUSTRALIAN AVE., STE 1802 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33401 CTY-ST-2P
TILE PCEQ 21 Delete ITLE {Jchange [ Addition
NAME VOGT,LOUIS E NAME
STREET ADDAESS | 501 N. MAGNOLIA AVENUE STREET ADDRESS
criv-si-2¢ | ORLANDO, FL 32801 CvY-ST-ZP
TE O pelere e [Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-2P

12. | hereby cestify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cernly ihat e information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unders oath: that | am an offlicer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed. of on an anactht with an address. with all otper ke empowered.

SIGNATURE: MI@NQ Nee, P, JeFo //b/fz/ oy Syl G606k

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DI Daytrne Phone ¥




