2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .. - Feb 20, 2006 8:00 am
DOCUMENT # P00000113213 ST Secretary of State

1. Entity Name 02-20-2006 90046 012 ***150.00
NORTH RIDGE PROFESSIONAL CENTER, INC.

— e e e -

Principal Place of Business

7722 SR'544 ST 215
WINTER HAVEN FL 33881

Mailing Address

7722 SR 544 ST 215
WINTER HAVEN FL 33881

T

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & State City & State 4. FEi Number Applied For
65-1072485 Not Applicable
Z Count Zi iti
® ounty ® Couniry 5. Certificate of Status Desired | $8.75 Acdiional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?%Q%TBEEEE#Z‘I 5 Street Address (P O Box Number is Not Accepiable) -

WINTER HAVEN FL 33881

Zip Code

City FL

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

SIGNATURE

Sigrture, Wyped of ponted name ol regsierad agent and Litle if applbcabie (NOTE: Ragisterea Agen signalure requirad when reinstalingy DATE

9. Election Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TITLE [ Change [ Addition
NAME DAVIS, BRUCE A NAME
STREET ADDRESS . [ 3082 LANDINGS COURT STREET ADDRESS
CIFY-5T-2IP HAINES cn‘f FL 33844 CITY-ST-28
CTME D ’ O pelete TITLE [ change [ Addition
NAME RICHARDSON, RALPH NAME
STREET ADDRESS {63 PINE FOREST DR. STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 23844 CITY-ST-2IP
TILE [71 Delete THLE O Shange [ Addition
NAME i o  NAME . .y R —
"STREET ACDAESS | B T o N T
CITY-81-2ip CITY-ST-72IP
FITLE O Deiete TIILE [J Change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete ML ) Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

indicated

12. | hersby certify that the informatiol

SIGNATURE:(Y)

on this report or suppleme

of the corporation or the receivgr or tr

upplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

nd that ry signature shall have the same legal effect as if made under gath, that | am an officer or director

is report as require

y Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11

P L3H42-173

-
SIGNATURE AND "\rpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTBR

by MW Aol

Daytime Phone §




