. 26%)5 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 12,2005 8:00 am

DOCUMENT # P98000019400 ecretary of State
1. Entity Name ook s
THIRTY-NINTH AVENUE PROFESSIONAL CENTER, INC. 04-12-2005 90139 035 77150.00
Principal Place of Business Mailing Address
MANAGEMENT SPECIALISTS MANAGEMENT SPECIALISTS
4400 NW 36 AVENUE 4400 NW 36 AVENUE
GAINESVILLE FL 32606 GAINESVILLE FL 32606 .
us us
s s ARG EACAT RER AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number * Applied For
59-3505506 Not Applicabla
Zp Country dp Country 5. Cerfificate of Status Desirad O Ei'gil’:g:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name B i T T
bCA/A(;‘ ég‘-? ¥E|§;ES PE.CIALISTS - Street Address (P.Q. Box Number is Not Acceptable)
' 4400 NW 36 AVENUE
GAINESVILLE FL 32606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registersd agent. -

SIGNATURE ’ -

Swgnature, typed or prnted name ol 1egistered agent and hile if apphcable {NOTE. Registerad Agsnl signature required when reinstating) DATE

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

OFFldERS AND DIRECTORS 11. A ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 14

v PRt TLE >~ O change  J=Fascuion
NAME PLA, JOHN M /7761/2@9/" MNiehael 2/ Svire]
STREET ADDRESS |618 NW BOTH ST, STE A STREET ADDRESS 5‘:;2 ;77 Y =74 = Al <
orv-sT-2¢ | GAINESVILLE FL 32607 CT4-51-7P A ,1 esiprlle  fSf Z2enl
TITLE P Wn[e TITLE ! ] Changa )@Admnen
NAME PUGH, MERRILL NAME /{ ‘m

<

SEREET ADDRESS |618 NW BOTH ST., STE A STREET ADDRESS CDIL‘);;J/? ,ﬁ d‘/ve- 6/4’ -~ 3
CITY-ST-7IP GAINESVILLE FL 32607 CITY-S1-2IP ‘(V /' £ V//[ﬂ ;/ 227 4ol
MME i o e e e = =e —[dDolete - -§-miLE - A ] Change @Adailian
NAME HAME *-ga/—v'\saf\, C,AL,H{ 4.2
STREET ADDRESS STREET ADDRESS 52/ /, s Ag e o) -
CITY-ST-2F CiiY-Si-2p Coaineseille AL 3260
THILE [ pelete THiLE CFchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-ZIP
TILE [ pelete TIiLE [JChange  [Z] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP CITY-ST-ZP
THLE 1 pelets TILE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental reportis true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 anacnny.n an ad. h all opher like empowarad.
V
SIGNATURE: W // V/ oS

SIGNATORE ARD T\'l75 7(1 PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Oate Deytre Prane #




