FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

1. Ertity Name
PARK PROFESSIONAL CENTER, INC,

ANNUAL REPORT , Secretary of State
DOCUMENT #-P03000020523 , : 05-03-2004 90413 016 ***150.00

Principal Place of Business ' Mailing Address
2701 PARK DR #7 2701 PARK DR #7
CLEARWATER, L 33763 CLEARWATER, FL '33763
i|‘ ily' ’,‘% M TR e |

2. Principal Place of Business 3. Maifing Address ]J 1 } I I “ j ) p J

Suite, Apt. # etc. Suite, Apl. #, etc. 04142004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

. " Jf 37 3&57 Not Applicable
Zp , Coutny -} @ Gy 5. Certificate of Status Desired (1 fggimw
8. Name and Address of Current Registered Agemt T, NamandAddmsofNewRegImuquem

SOLIMAN, SHOUKRY
1615 FARRIER TR Street Address (P.Q, Box Number is Nat Acceptable)

CLEARWATER, FL 33765-1720

Name

City FL I Zip Code

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 Floriga. | am familiar with, and accept

SIGNATURE =

the obligations of registered agent.

gnetura, ypad or printed name of regisiered #gent and tite if applicaie. {WOTE: R ot Agent sigy récqinect when 7 ) DATE
FILE NOWHII FEE IS $150.00 8 Election Campaign Financing $5.00 May Be }
After “Lfy 1, 2004 Feo w.f| be $550.00 Trust Fund Contribution. [J  Addedto Fees
OFFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFHICERS AND DIRECTORS IN 11
Presidmt £ Defete e Clcuange {7 Addition
NAME <houKr '56)“*‘9? NAME
seeT anoress | [0S Fortled o STREET ADORESS
CITY-5T-2P [ carba-l—w_L e 3NS5 CAY-ST-7P
7 Deete Tm.E [Jchange T Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2% CITY-ST-2P
L v~ or O pewe - -fmE- o o - - - =~ [ Change: 3 Addition” f s 7
NAME RAME
STREET ADORESS STREET ADDRESS
cify-5T1-2P ony-S1-7P
O Dekte TME Ocrange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CIY-ST-7P
[ Dekete TIE ClChange [ Addition
NAME
‘STREET ADDRESS STREET ADDRESS
CrTY-ST-2P LY-ST-2P )
O Desie TME Olchange 1 Adition
T o : -~ ’ WE
STREET ADDAESS ' SYREET ADDRESS
oY -sT-2P . CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the nformation

SIGNATURE:

mdncated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the raceiver or trusfee empowered fo execute this roport as requirad by Chapter 607, Flmda Statutes; and that my name appears in Block 10 or Block 11 i

changed, o on an aftachment with an address, with afi other Ike empowered.
Sl AP0 LIRNTY-T299




