FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000024264 04-13-2005 90033 037 ***150.00

1. Entity Name

HP FLORIDA/OAK FOREST, INC

Principal Ptace of Businass Maiting Address TYywwasvx

197 W. WACKER DRIVE. 197 N, WACKER DRIVE

SUITE 2500 2500, %GAIL CAREY

CHICAGO, IL 60606  US CHICAGO, Il 60606  US

s T o VIR A HEAL AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

16-1656184 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desied [ fggesq Additonal
™76 Name and Address of Current Registared Agent” =~ T ~ 7 T 7. Name and Address of Now Reglstéred Agent e
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE.ISLAND ROAD: Street Address (P.0O. Box Number is Not Acceptable)

PLANTATION; FL 33324 R

: i ; _ ) City FL l Zip Coda

8. The above namiéd entity subrits this statement for the purpose of changing its registered oftice or reglstered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. - . o . .
' . a o . L . J

SIGNATURE: = - . : SR S B s S P SR
EET , Signature, typed of printed nama of egent and title if (NOTE: Registared Agent unnlu;.uerauuirﬂu when rainsiating) DATE
5 T
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing _~ $5.00 May Be - :
. ‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. I____|) _AddedtoFees | . EEE
10. ' ’ OFFICERS AND DIRECTORS 11. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DpP ' O Detete TRLE [ change [ Addition
NAME TOGNARELLI, MAURY R - NAME
STREET ADDRESS | 191 N. WACKER DR., SUITE 2500 STREET ADDRESS
CITY-S7-2P CHICAGO, IL 60606 LAY-ST-21P
TMe BvpP [ pelete Tme DV B Crange [ Addition
NAME EDELMAN, HOWARD J NAME
STREET ADDRESS | 194 N. WACKER DR, SUITE 2500 STREET ADDRESS
ory-5T-ZP | CHICAGO, IL 60806 cmy-5T-2P .
THLE D [ Delete TIMLE _ [T Change  [J Addition
RAME ~| MCCARTHY, THOMAS HAME o
STREET ADDRESS | 191 N. WACKER DR., SUITE 2500 STREET ADDRESS
CATY-ST-78 CHICAGQ, IL 60606 CITY-ST-2P
TE VPS O] Delete TOE Vs Xlctange [ Additien
NAME KURNICK, KAREN NAME
STREETADDRESS | 191 N. WACKER DR., SUITE 2500 STREET ADDRESS
CITY-ST-ZP CHICAGO, IL 60606 CITY-ST-ZP
THLE T ] Delete TILE [ change [ Addition
NAME RYAN, COLLEEN NAME
STREET ADDRESS (191 N. WACKER DR., SUITE 2500 .o STREET ADDRESS C o
CIY-ST-7P - - CHICAGO, IL 60606 -~ S - CiTY-ST- 2P SR
me . TS e o T i Ooees* - F e . N ] Change [ Aadition
NAME g ’ R BT v :
STREET ADDRESS | S o o M STHEETADDRESS | - r s emmemeam e e e am e e e e e
chY-ST-2P . I» AR wes Roemy-stemp s |

12. | he_reb‘y‘ceniiy_that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
of the corporation or the recpiver or trustee emgowered igfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attat nt with an addrgsg’ with all #her like ampowere/ .
: P .
L 4{/?/&5 3/2- 4250477

SIGNATURE:
SHINING OFFICER OR DIRECTOR Date Daytima Phone &




