FILE NOW: FILING FE

PROFIT

CORPORATION
ANNUAL REPORT

1997

\

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Name

NORTH FORK PROFESSIONAL CENTER ASSOGIATION, INC.

Princpal Plage of Businoss

1519 DALE MABRY. #100

Mailing Address

1518 DALE MABRY. #00

FILED
Apr 29 1997 8:00am
Secretary of State

VAR DN

LUTZ FL 33548 LUTZ FL 33548-3033
3. Date Incorporated or Qualified . | 3a. Date of Last Repon
01/19/1996
2. Principal Place of Business 2a. Malling Addregss 4, FEI Number ¥ Applied For

24

25]

Fal)

[30]

Flarida Statuies [ ves

DNO

2 I -2-6] Not Applicable
Suite, Apl #, gic, Suite, Apt #, elc. 1
- ' P §. Certificate of Status Desired O 58'75 Additlonal
22| 27 Fas Requlred
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
Zip __ Country Zip Country 8, This corporation has liability for imtangibie tax under s, 199.032,

9. Name and Address of Gurrent Reglstered Agont

$0. Name and Address of New Regisierad Agent

WESTFALL, JOHN

1519 DALE MABRY, #100

LUTZ FL 33549

B1] Name

B2| Sweet Address (P.O. Box Mumber is Nol Acceptable)

a3

84| City

FL

85| Zip Code

13, Pursuant 1o tho provisans ol Sections 6070502 and 6071508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing fis registered

office ar regisleredt agonl, or bath, in the State of Florida. Such change was authordzed by the corporalion’'s board of directors. | hareby accept the appointment as registered
agent. | am famihar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Sigratare, typud of prrieg fame of ragsiored agent and tille | appiicable (NOTE Registeiad Agant slgnature raquired whan reinsiating) DATE
12. ) QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D’ T DeLET AT [ Change L] Addition
HAbiL WESTFALL, JOHN 1.2 NAME
sieeet aooness | 1518 DALE MABRY, #100 1.3 STREET ADDRESS
Cr- ST 7 LUTZ FL 33549 14 CITY-§T-2P
TITgE [ oewere 21 HTLE [J range ] Addition
NAME 22 NAME
STREEF ADDRESS 23 STREET ADDRESS
CITY-SI. 218 2 4 CITY-51-2p
i [T oELETE S1TILE Ul Change L] Addition
HapiE 3.2 NAME
STRELT ADORESS 3.3 STREET ADDRESS
CY - 577 34, CITY-S1 -2 N
L A T DELETE ST 4 \ [ Change [ Addition
NAME 4.2 NAME w 3)\
STRELF ADDRESS 4.3 STREET ADORESS “\
Y517 44 CIFY-51- 2P . (\J
THLF 1 [T oeLETe 51 TCE Q{’ I Change  [] Addition
HAME 57 NAME
STREET ALGHESS 5.3 STREET ADDRESS
L%!SHW "I DeLETE ::?::YE-SHIP SOHO002 nge Addilion
o o 010305 = [
STREE) ADDRERS 6.3 STREET ADDRESS b 185' Uﬂ
- $1- 2 64 GITY-5T-2IP

14. 1 do hereby certify that the mformation supphed 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 annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an oficer or direclor of the corporation or the receiver or truslee empowered to execute this report Bs required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _

 PRINTED NAME OF SIGN

DR o ik 3 S
: R R

1097

GFFICER OR DINEGTOR

&8 » TeR-4 8V

Date Daytime Phone §

CR2E034 (9/96)



