 ———

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P85000043728

1. Entity Name

OSCEOLA PROFESSIONAL CENTER, INC.

ecretary of State

04-21-2004 90037 001 ***150.00

Principal Piace of Business

2117 SAWGRASS VILLAGE DRIVE
PONTE VEDRA BEACH, FL 32082

Mailing Address
2117 SAWGRASS VIELAGE DRIVE

PONTE VEDRA BEACH, fL 32082

VIUUUITLY

A0 0. O

2. Principal Place of Business 3. Mailing Address
\oo SHeTreg Avr lago sSHeTT o2 fUF
Suite, ApL. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CHZEO034 {10/03)
City & State . City & State 4. FEI Numbet Applied For
TRl so 13éi o Beb, FL TAcksov v/ e Beh, EL 50-3329543 Not Applicable
Zip Country Zip Country - ) $8.75 Aaditional
Jaad so DUy sc PRI4D bu_d < 5. Certificate of Status Desired O Fee Required
A & e = - _ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agen
- ‘Name o= - - — e W DT
BENNER, TiM

2111 SAWGRASS VILLAGE DR
PONTE VEDRA BEACH, FL 32082

Street Address (P.O. Box Number is Not Acceptable)
ldoo S H eTTe™ AUZ

N

City Zip Code

23230

Jack seamville Gk FL I

8. The abave named entity s
the obligations of registep#d agent.

N

SIGNATURE

mits this staterment for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

—Toithe, Loy

4] 197y

. dead - - L4 ——
Slgwfe‘ typed of pfinted name ol register nt And litks if appMgabla.

(NOTE: Registered Agent s‘iggmre required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Foo will bo $550.00 Trust Fund Contribution,

9. Election Campaign Finangcing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oPT O oelete s [Rythange [ Addition
NAME BENNER, TIMOTHY J NAME
STREET ADDRESS | 2711 SAWGRASS VILLAGE DRIVE STREETMDORESS | V2oo S H ETT 5@ AUE
om-S1-2p | PONTE VEDRA BEACH, FL 32082 CITY-S1- 2P JAcksouville Beh, P 32250

TILE Dvs 1 Delste TITLE Ohange [ Addition
NAME KIRSCHMAN, ARTRUR NAME

STREET ADDRESS | 2111 SAWGRASS VILLAGE DRIVE sTReETADCRess | LAoo S AHETT @R AT
¢n-s-2P | PONTE VEDRA BEACH, FL 32082 CITY-ST-2P Tareil Sonvi e fch , PL 321250

TME S [ betete TITLE [ change  {J Addition
NAME GOCHT, CORA NAME

— TREET ADDRESS |-7230 OAKMONTE COURT  —— « e eoee . )| STREETADDRESS | oo e e ez e
CITY-5T-2P PONTE VEDRA BEACH, FL 32082 CiTy-57-2P
TMLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-ST-21P
TITLE Cl belete TIME [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-51-7

TE . ol ] Delete mE [Jchange ] Addition
HAME NAME
STREET ADRRESS .| P STREET ADDRESS
Cmy-8r-7F ¢ o S i CTY-ST-2F '

12. | hereby certify that the |
inclicated on this report or supplem

changed, or on an attachment withyan adcdress, with all other like empowered.

SIGNATURE:

nformation sppplied with this filing does not quaiify for the exemption stated in Secticn 119.07(3)(i}. Florida Statules, | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orgrustee empowered to execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/:Wi&‘ﬂﬂv‘-’/

G- A23~/ 117

?Grﬁtums AND TYPED DRERINTED NALE OF SIGNING OFFICER OR DIRECTOR ¥

Y !ﬁ 19/0%

Daytime Phone #

-



