2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P00000113213 ~~ Apr 09, 2005 08:00 AM
Secretary of State

1. Entity Name

NORTH RIDGE PROFESSIONAL CENTER:INC..

Principal Place of Businass _ = 7 Wailng Address
7722 SR 544 ST 215 7722 SA 544 ST 215
WINTER HAVEN FL 33881 . WINTER HAVEN FL 33881
Suite, Apt #, efc. i N Suits, Apt #, efc. tst MOORE CR2E034 (10/04)
City & State ) T - | City&sState 4. FE| Number Applied For
65-1072485 Not Applicable
Zip Country i Country 5. Certificate of Status Resired O $8'75 A_ddi'ilonal
Fee Required
" 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
T S ) T S Narne
DAVIS, BRUCE R. e
0. t
7722 ST 544 ST 215 Street Address (P.0O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881
City ) FL Zip Code
8. Tha above named entity submits this stalement for the purpose of changing its registered office or raglstered ageéTit, or both, In the State of Florida, I am familier with, anid decept
the cbligations of registered agent, . - - :
SIGNATURE o N —
Sgnalure, typad or pravted ~amw of regislerad agant and tle f epplicakls ) NOTE Regisfered Agenl signature mgurad whon reinstaling) * : DATE
" o s TR —
FILE NOw:H! FE.E IS $150.00 . 4. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Depariment of State
10, i OFFICERS AND DTHECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D T pelete TITEE o [Jchange {7 Addition
NANE DAVIS, BRUCE A NAME
STREET ADBRESS | 3082 LANDINGS COURT SIREFE ADDAFSS
Cry-ST-7IP HAINES CITY FL 33844 ' DAYET 2P RN NN T
- 5 T T T T T e = 347887 05 -804 ¢ 5-UT3CT R0 T Addton
NANE RICHARDSON, RALPH HAME
STRECT ADDRESS |63 PINE FOREST DR, . STREET ADORFSS
oriY-sT-2P |HAINES CITY FL 33844 ) CIFY-ST- 2P
e - o - T Delete N Wil ’ O change [ Addition
MAME. NAME
STREET ADDRESS STREET ADDRESS
ciiy-S3-hp oIy -SE 7P
TILE T ' " [T Delefs Fome [J Change T Addition
NAME NAME
STAFFT ADDRESS SIREETADDRESS
Cly-51-7P oY-51-2P
TE S ' 7 Geiete ML ' [J Ghange  [J Addtion
NAME MAME
STREET ADDRESS SIREET ADDRESS
Ciry-S1-2ip CUTv.S1- 2P
e - Dpeets  § ms o Jchenge [ Addition
NARE NAME
5TRFET ADDRESS STREE: AUDRESS
CTy-ST-ZIP CITY-S1- 2IF

clied with this filing does n alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
reportis true and accuratp arkd that my signawre shall have the same legal effect as if made under oath; that | am an officer or director
empowered (o e thisYeport as required by Chaptﬁﬁ", Florida Statutes, and that my name appears in Block 10 or Biock 11if

1655 with all othe liks §mpayers Y f é//gt/),( ﬂ) ?21“/ 743

r
1AM
Diaylene Prone #

ra
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNISG OFFICER OR DIRECTOR {

12. { hereby certify that the infarmétion
indicated on this report or supglemen
of the corporation or the receiver ar trus’
changed, of on an attachment Yvith an a

SIGNATURE:@




