2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 30, 2006 08:00 AM
DOCUMENT # P03000020528 3 Secretary of State

1. Entily Name
PARK PROFESSIONAL CENTER, INC.

Principal Place of Dusinass Kaling Addrass
2101 PARK DR #7 2701 PARK DR #7
CLEARWATER, FL 33762 CLEARWATER, FL 33763

L

02072000 Ng Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T romiaire ]

13-4237359 Nt Applicabla
$8.75 Addnionat
5. Centficate of Status Oestrea [ B3 Faquiced

6. Nnme and Address of Current Regiistered Agemt

S AN T ‘' DO NOT WRITE
CLEARWATER, FL 337685-1720 IN TH IS SPACE

8. Tha abave named sntity submits this siatement for the pumose of changing its registered office or registared agent, 4r boih, in the State of Florida. | am famillar with, and accept
iheg obligations of ragistarad agent.

SIGMNATURE
S

Slpnatvis, tyded o gristed ol rag! 2T and fim R {MNOTE. Registared Agert simatucs rgquined whin rensating) DATE

y 9. Election Carnpalgn Financiog $5.00 May Ba
Aftof Mimy 3 2008 Fao ot be $550.00 TrustFund Corrbution. L3 Added to Paes

10. OFFICERS AND DIRECTORS T
TINE P

NAME SAUMAN, SHOUKRY

STEET ADERESS 1 1615 FARRIER TRAIL

CTY-51.IF CLEARWATER, FL 33n85

— UODO0D4EE1ES
o | 04/13/06-B0025-022 150.00

STREEY ADDRESS
CIY-57-2P -

y o

TME |

RAMIE

P DO NOT WRITE
me IN THIS SPACE

STICET ADDRESS

CiTY-5T-a

e

HAME

STREET ADDRLSS

EIFY-57-0F

TME

AL

STREET ADORESS

eIy -57-29

12. 1 haredy certify that e Information fied with thig filing doas not qualiy for the exemptions contained kn Chapter 119, Floritda Statutes. [ furthar cemily that the infermation
indicatad on this report or supplemental repent is true and accurate and et my signature shall have the seme legit effoct as §F made under oath; that T am an oificar or dirsttor

of the corporafion OF the Teceiver of tustag empoawared o axecuts this 1epm a8 required by Chapter 607, Fladda Stalulss; and that my name appears n Slack TOOI’ERJGR 'H il
changsd, or on an attachment an addrass, with alt other e ermpowered

| SIGNATURE: ’i;»im_ ﬁthrLﬁUl imae 91’7-64 T27~ 994 1248

NAME OF STONMNG OFFICER OR TIRECTOR. Taytrm Mhane £




