2005 FOR PROFIT CORPORATION May O{ 1%0%]5) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000020528 Secretary of State
1. Entity Narme 05-02-2005 90430 039 ***150,
PARK PROFESSIONAL CENTER, INC. 0.00
Princlpal Place of Business Mailing Address
2701 PARK DR #7 2701 PARK DR #7 '
CLEARWATER, FL 33763 CLEARWATER, FL 33763
S s RETR DA DA

Suite, Apt. 8, etc. Suite, Apt. #, etc. 04272008 Chg-P CRREQ34 (10/03)

City & State City & Stata 4, FEE Number Applied For

13-4237359 Not Applicable
Zp Country e Country 8. Cortificate of Status Desired [ fggssq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglatered Agent
. ” Name
SOLIMAN, SHOUKRY S
1615 FARRIER TR A J— j: Streat Address (P.O. Box Number is Not Acceptable)}
CLEARWATER, FL 337651720  , =7 -
_ ' City FL I Zip Code

8. Tha above named 'qnﬁty submits this statemant for the purpese of changing its registered offica or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régistered agent. .

Ao

SIGNATURE
O-MKWWGWMWMRW. {NOTE: Regrttorsd AQent SNALEE racuinad whon: reinsating) DATE
FILE NOW ) FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE P 0 elete TTE 1° P Crenge [ Addition
HAME SOLIMAN, SHOUKEG NAME Ssoliman, SHOUKRY
STREET ADORESS | 1615 FARREIL TRAIL smeeraooress | 1dpls F B ARLER TRAW
CHTY-S1-2P CLEARWATER, FL 33765 CITY-81-29 CLERARWATER L 37465
MLE T Detete TMLE O Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CITY-ST-2P
mEe [ Delete TTE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TME U] Delete TME [Jchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-S1-2P
TME [J Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STHEET ADORESS
Ty -ST- 2P CITY-51-2P
e 3 petete TITLE (1 Change [ Addition
NAME HAME
STREET ADDRESS STREET AUDAESS
CITY-51-29 CTY-5T-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermentat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111f
changed. or on an attachment with an address, with all gther like empowerad.

SIGNATURE: E%. *4—&;.:-05' 727 19¢- 12499

Daytime Phone §




