FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

CORPE(?RFSION ‘ hw}_ : e May 15 1998 8:00am

ANNUAL REPORT

199877 - ocrotary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ6000006916 (6)
NORTH FORK PROFESSIONAL CENTER ASSOCIATION, INC.

é e P | 'llllll’ ”I ‘I“I I“" IIH' Il"l IIlI‘ |I|“ l'"l I"’I ’I’|| “Ill I"' 'll'
Principal Place of Busincss Mailing Addrass

1510 DALE MABRY. #100 1519 DALE MABRY. #100
LUTZ FL 33549 LUTZ FL 33549
DO NOT WRITE IN THIS SPACE
3. Oate Incorporated or Qualified

i e ) 01/19/1856
; 2. Principal Place of Businoss | 2e. Maing Address 4. FEi Number 65 ~0750260 Applied For
| [21] 16110 N. Florida Ave. || 16110 N. Florida Ave. |  APPLIEDY Not Applicable
' Suite. AL #, elc = wile. Ant #, ete 5. Cerlificate of Status Desired O 58'75 Add.monal

22 ) S 27] L Fee Required
City & Slale - ~ Cily & State 6. Election Campaign Financing $5.00 may Bo
i |e3] Lutez, Florida o ?ﬂ_Lutz « FL Trust Fung Conlribution O Added to Faas
: Zip Country A Cf’“mri‘ B. This corporation owes or has paid he current year Intangiblo

24] 33549 l25] Hillsborough 33549 soHillsborough Personal Property Tax duedune 3. [lves [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. " |81 Name
| WESTFALL, JOHN Westfall, Jochn W.
¥ 1519 DALE MABRY. #100 821 Sreet Address (P.0. Box Number is Not Acceptable)
LUTZ FL 33549 16110 N. Florida Avenue
83 .
s 84| Cuy - 85| Zi o
Lutz . FL $3%40

1%, Parsuant to the provisions of Sections G07 0402 and 607.1508, T farida Slaluios, the above namoed corporation submils this statement for the purpese of changing its ragistered
office or registered agont, or beth, in the State of Handa Such change was autharized by the corporation's board of direciors. | hereby accept the appointment as registered
agent | am familiae with, and accept the abligations of, Section 607.0505, Flarida Statules

SIGNATURE ____ I . e . .
Slgnlture varlr'f‘ ar g bt o c;l [z‘-]-‘ \ v aggent |-':;-. \_' Al . (NOTL Hegisiered gl & gnalute regqaned when resnstaling) DATE l’?
12. R OF 1 1CE S AND DIRE CTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o Tme 0 1 pELETE 1.1 1L Iact Change [ Addition |2
| e WESTFALL, JOHN wwe  Westfall, John W. 3
* | smeeraporess | 9519 DALE MABRY, #100 asive avoness [16110 N F%gg;—ga Avenue G
i | omv-srze LUTZFL33540 onvge jutz, FL o
©o ] Time [] oeLere 21TITLE L[ Change £ Addition |O
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CTY-51- 29 o - o 2.4CIY-8T- 2P
ST [T oELETE 31TTLE " [JChange  [_J Addilion
;| NAME 32 NAME
i STREET ADDRESS 3.3 STREET ADDRESS
I [env-sr.zp - 34.CY-81- 71
5 TITLE [JoeLete S1TNLE LI crange [T Addition
N 4.2 NAME
1 | srager appeess 43 STREET ADDRESS
CITY- 5T 2P 7 e 44 CNy-S1-21P
THLE {1 OFLETE 81Tt [J change  [_] Addilion
NAME 52 NAWE
i | STREET ADDRESS 53 STREET ADDRESS
.| oirv-srae e _Lsaovstae
e [T oeee 61111LE I Jchange L_J Addition
+| mame 6.2 KAMI
¢ | STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF o e 6.4 CITy-S1-7IP
14, | hereby cerlify that the infarimabon supphiocd with hes filmg doos not gualify tor the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | further cerify that the information

indicaled on this annual report or supplemental annual repaort is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion or thix receiver ar ustee empowered 1o execute this repert as reguired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed., or on an altackmoent with an addross.

! P m U/ﬂﬂ'/.ﬂ m- e v o S B A




