m——

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000113213

1. Entity Name

“NORTH RIDGE PROFESSIONAL CENTER, INC.

Mailing Address

7722 SR 544 ST 215
WINTER HAVEN FL 33881

Principal Place of Busine'ss

7722 SR 544 ST 215
WINTER HAVEN FL 33881

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90030 030 ***150.00

ITIVEMUT—-

R

Al

I )

Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FE|I Number Applied For
65-1072485 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desied ~ [] 9879 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e O I v —— e o T b e = e[ NG - —F wen = ——— i e T T e DT

DAVIS, BRUCE R.
7722 ST 544 ST 215
"WINTER HAVEN FL 33881

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed er printad name o registered agent and tile if applicabla.

{NOTE: Ragistered Agent signature required wher reinstating)

DATE

9. Elestion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D 3 pelete TILE [l change [ Addition
NAME DAVIS, BRUCE A NAME
STREET ADDRESS | 3082 LANDINGS COURT STREET ADDRESS
CITY-ST-2iP HAINES CITY FL 33844 CITY-ST-ZIP
THLE D [ Dalete THLE ™ Change  [J Addition
NAME RICHARDSON, RALPH NAME
STREET ADDRESS |63 PINE FOREST DR. STREET ADDRESS
CITY-§T-2IP HAINES CITY FL 33844 CITY-ST-2IP
TITLE [ pelee TALE [JChange ] Addition
HAME - ——=—— - : NAME - - - . -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE T Delete TITLE [ Change  (CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-21P -
THLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADORESS /
CITY-ST-21P CITY-ST- 2P B
TLE [ Gelete IR, [ Change  [] Addition
NAME NAME ™,

. STREET ANDRESS STREHADBﬁEss

CIny-ST-2F erv-sr-zp'

12. | hereby certify that the information plied with this filin

does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementgl report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiveror truee empowered
changed, or on an attachment with an afdress, with all

SIGNATURE:

owered.

by

er likf e

xeﬁs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8134 481013

Dﬁ'meh\slem

b GFFICER QR IRECTOR

" Daytime Phone #
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