ANNUAL REPORT
DOCUMENT # P03000020528 Apr 06, 2007 08:00 Al
Secretary of State

1. Entity Name

PARK PROFESSIONAL CENTER, INC.

Principal Place of Business Mailing Address
2701 PARK DR #7 2701 PARK DR #7
CLEARWATER, FL 33763 CLEARWATER, FL 33763
' 01052007  No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
13-4237359 Not Applicable
5. Centificate of Status Desired O ?e%gesqlﬁrd:;"onal '

6. Name and Address of Current Rogistered Agent

7615 EARRIER TR DO NOT WRITE !
CLEARWATER, FL 337651720 IN THIS SPACE

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

SIGNATURE
Spnature, typed or proved name of regatered agent and tie A applcable, {NOTE: Reg:stered AQent sonaure requred when rénstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fnéncing $5.00 wmay 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees UI]H“DHE’:‘FBQE
YT i e Y NN Yt BT § od w B s n
10, OFFICERS AND DIRECTORS ] [t W | TR il 13| o Tl 01N T LR PR VL5
TITLE P
NAME SOLIMAN, SHOUKRY
STREET ADDRESS | 1615 FARRIER TRAIL
Cily-ST-2P CLEARWATER, FL 33765
TITLE
NAME -
STREET ADDRESS
Cny.sr-ae
TE
NAME

il . DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
CITy-51-71P

ILE

NAME

STRELT ADDRESS
GiTY-ST-71P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerlify Ihal the information supplied wah this filing does not qualify for the exempiions contained in Chapter 119, Florida Siatules. | further certly that the miormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of Ihe corporation or the receiver or truslee empowered lo execute this reporl as reguired by Chapter 607, Florida Stalules; and that my narme appears in Block 10 .or Blogk 11 if
changed. or on an attachment with an address. with all other like empowerad.

SIGNATURE: i§c924-:— Ohuakry '345!) i Y207 WIANY1395

BIGNATURE AND TYPED ) NAME OF SIGNING OFFICER OR DIRECTOR ¥ Gate Daytme Phone ¥




