- .2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # P39694 Secretary of State
1. Entity Name 03-21-2005 90100 027 ***150.00
THE ENCLAVE MEDICAL PARK, INC.
Principat Place of Busingss Mailing Address
4728 N HABANA AVE 4728 N HABANA AVE
SUITE 302 SUITE 302
TAMPA FL 33614 TAMPA FL 33614
@ : ISR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 -(10/04)
City & S City & S . Applied F
ity & Stata l ity & State 4. FEI Number NO-T APPLICABLE sz;p”;:ble
Zp Country ap Country 5. Certificate of Status Desired O ?i'gesqgg:‘;ﬁ"m]
—6.. Name and Address of Curren? Registered Aéent T: Name and Address of New Registered Agent -
Name -
KING, ROBERTS Lphery I [Liwia
4 Street Address (P.0. Bax Number is Not Acceptable}
10512 BRANTFORD DRIVE VECBL R A tervo /.
City Zip Code
Luri - FL | *5%¢

B. The above named entity submits this statement for the purpsse of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registerad gefent.
SIGNATURE %—-..../’7 JDGMf’f /(,-M, . L/'L'l/or

Sngnalu%d o printad name of registersd agem}v{m\a i applicabls (NOTE: Ragfered Agent signature raquited whan 1einstating) foate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS | EEB _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

’ Knemg TITLE ﬂO B/Change [] Addition
NAME KING, ROBERT FAVE RoAERY T- Ko
STREET ADDRESS | 10512 BRUNTFORD DR STREET ADDRESS |/ €9 O F /=7 S WEA 784 4 &0 04 -
omv-sT-2F | TAMPA FL 33625 CITY-si- 2P LuTl, FL 3
TILE [ Delets TITLE [J Change  [1 Addition
NAWE NAME
STREET ADDRESS . STREET ADDRESS

JOny-st-ap RS . . . i

TITLE 1 Delete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiITY-S7-7P
TITLE ) oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-21P CI_TY-ST-ZIF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - - . - . . CITY-ST-2IP . . B I T TR BT DU
TITLE (7 Detets THLE . [ change [ Addition
NAME i ; NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP OITY-ST-2F

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres; all other like empowered.

SIGNATURE: 7 ponesT K Dm?/u,/ar {;/3-&’79-/3‘}()

SIGNATURE ERD FYPED OR PRINTED NAME OF SIGNING OFFGER OR DIRECTOR  — virne Phane #




