2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000020528

1. Entity Name
PARK PROFESSIONAL CENTER, INC.

Principal Place of Business Mailing Address

2701 PARK DR #7
CLEARWATER, FL 33763

2701 PARK DR #7
CLEARWATER, FL 33763

DO NOT-WRITE IN THIS SPACE

FILED
May 01, 2008 08:00 AN
Secretary of State

A IIWliﬂiil"lﬂllllllllﬂ”ll]lll il

02082008 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
13-4237359 Not Applicable

8. Certificate of Status Desired

0 $8.75 Addtiona
Fee Roequirad

6. Name and Address of Current Registered Agent

SOLIMAN, SHOUKRY
1615 FARRIER TR
CLEARWATER, FL 33765-1720

DO NOT WRITE
IN THIS SPACE

B. 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. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of regietaned agent and tio ¥ eppicable (NGTE: Fegiatared AQert sigrazure requiced whan reeistng) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees UDDUDUS4U32?

CC A0 Ao i Ang 104 On

10. CFFICERS AND DIRECTORS

[}

TITLE P

NAME SOLIMAN, SHOUKRY
STREET ADDRESS | 1815 FARRIER TRAIL
CTY-ST-2P CLEARWATER, FL 33785

TILE

NAME

STREET ADDRESS
ciy-S1-2p

TME

NAME

STREET ADDRESS
CITY-§T- 2P

TILE

NAME

STREET ADDRESS
CITY.ST- 2P

TME

NAME

STREET ADDRESS
CITY-sT-ZP

TTLE

NAME

STREET ADORESS
CITy-Si-2P

DO NOT WRITE
IN THIS SPACE

U
I COF DU ULDO0 UL IO

12. | heroby certilg that tha information supplied with this filir::? does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further cortify that the information
[ eccurate &nd that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executs this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplementel report is true a

SHOLKAY 3¢ nm/u.“’/'gf'ﬁ

W 7-19)~ 7273

changed, or on an an—aww other like empowefs;d.
SIGNATURE: S

SIGNATURR AND TYPRD D“lm NAME OF SIGNING OFFICER OR HRECTOR.

Data Dayma Phone #




