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L

Commigsion

AT

AZ CORP COMMISSIOr

STATE OF ARIZONA 03883904
WEB FOR
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& CERTIFICATE OF DISCLOSURE

FILING FEE = $10.00

required by A.R.8. §§10-1622 & 10.11822 for all corporations
prescribe this form is ARS. g§ 10-121{A)

RECEIVED
MAY 10 2012

ARIZONA CORP. COMMISSION
CGORPORATIONS DIVISION

Business Phone: _57p-23)- 0200  [(Business phone = optional) |

State of Domicile: ARIZONA

Statutory Agent: DAVID A MCEVOY
Mailing Address: % MCEVOY, DANIELS, DARCY PC
4560 E CAMP LOWELL
City, State, Zip: TUCBON, AZ 85712

Type of Corporation: NON-PROEIT

Statutory Agent's Street or Physical Address, If Different.
Phygical Address:
City, State, Zip:

ACC USE OnLY

re IO

If sppointing 2 new statutory agent. Hhe new agent MUST consent fo that
dopoinliment by signing below. Note inat the acent address must be in Arizona,
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L(MWM,(WWWWWMMMM e St Aot
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removal or resignelion pursuant fo law.

Expedite $
Resubmits

Signature of aew Stahstory Agent

Printed Name ef rew Statudory Agent

3. Secondary Address;

{Foreign Corporations are REQUIRED
to complete this section).

4. Chack the one category below which best describas the
BUSINESS CORPORATIONS

BUS c (]

2 1. Accounting = %0, Manufacturing

= 2 Advertising = 21, Mining

12 & Asrozpace =D 22, News Medie
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= 5. Architeciyte = 24, Publishing/Printing
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= & Construstion L 27. Rectaursni/Bar

= 9. Confracior = 28. Retyi] Sales

t3 10, CraditCollagtion = 28 Sclenca/Research
£, 11. Edvcation 1 30. Sports/Bporing Events
o 12. Enginesring = 31. Technoiogy(Computers)

3 32. Technology{Sonwral)
= 33. TelevisionRadio
= 34. Tourism/Convention Serviens

=t 16, HolelMoted = 35. Transpodstion

=L 17. Impor/Expart =, 35, Utfliflas

. 18. Inzutance x 37, Veterinary Medicina/Animal Cara
[ 19. L ogal Eervicos 32 28, Other

CHARACTER OF BUSINESS of your corporation.
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5. Q&P_TL&UZATIOM: {For-profit Comporations and Business Truats are REQUIRED to complete this section.)

Business rusts must indicate the number of transferable cartif by tru videnci i
cates held by truste th ial i f
estate. pI EASE PRINT OR TYPE CLEARLY. a3 evidencing their beneficial interest in the trust

Sa. Please sxamine the corporation's original Articles of Incorporation for the amount of shares authorized.

Number of Shares/Cartificates Authorized Class Series Within Class (if any)
/l,////? ~ No SHHEES NG AA Ay Sestes

Sb. Review all corporation amendments to determine if the ::ri inal num fsh k
riietos for the e of srments 10 det giha ber of shares has changed. Examine the corporation’s

Number of Shares/Certificates Issued Class Series Within Class (if any)

6. SHAREHOLDERS: |(For-profit Corporations and Business Trusts are REQUIRED to complete this section.) |

!.ist shareholders holding more than 20% of any class of shares issued by the corparation, or having more than a 20% beneficial
interest in the corporation.

Name: Name:
NONE '
Name; Name:
7. OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: DOUGLAS E MARSH Name: WALTER HOGE
Title: PRESIDENT : Titie: SECRETARY
Address: % OXFORD REALTY ADVISORS Address: 326 S WILMOT RD #A-100
6340 N CAMPBELL AVE #200
TUCSON, AZ 85718 TUCSON, AZ 85711
Date taking office: _8/6/2003 Date taking office: 8/6/2003
Name: WALTER HOGE Name: JAMES PALMER
Tie: TREASURER Title:  VICE-PRESIDENT
Address: 326 S WILMOT RD #A-100 Address: % RADIOLOGY LTD
3170 E FT LOWELL RD
TUCSON, AZ 85711 TUCSON, AZ 85716
Date teking offce: _8/6/2003 Date taking office: 8/6/2003
8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: JAMES PALMER Name: DQUGLAS E MARSH
Address: % RADIOLOGY LTD Address: % OXFORD REALTY ADVISORS
3170 E FT LOWELL RD 6340 N CAMPBELL AVE #200
TUCSON, AZ 85716 TUCSON, AZ 85718
Date taking office: 8/6/2003 Date takihg office; 8/6/2003
Name: Name:
Agddress: Address:
Date taking office: Cate taking office:
ARIO0E Avtzona Corpotation; Commission

Rav. 1212008 Comporations Division




La Cholla Medical Park Office Association

T 4:22 PM
05/08/12 Balance Sheet
Cash Basis As of December 31, 2007
Dec 31, 07
ASSETS
Current Assets
Checking/Savings
TRUST ACCOUNTS
Compass MM
General Reserves 8,610.18
Parking Lot Reserves 18,000.00
Total Compass MM 26,610.18
La Choila Checking
Compass Checking -1,968.37
Total La Cholla Checking -1,968.37
Total TRUST ACCOUNTS 24 641.81
Total Checking/Savings 24.641.81
Other Current Assets
Reserves
Declarant 8,500.00
Total Reserves 8,500.00
Utility Deposits
Tugson Electric 140_0_@
Total Utility Deposits _1,400.00
Total Other Current Assets 9,900.00
Total Current Assets 34,541 .81
TOTAL ASSETS 34,541.81
LIABILITIES & EQUITY o
Equity
Opening Bal Equity 8,500.00
Retained Earnings 30,730.42
Net Income -468861
Total Equity 3454181
TOTAL LIABILITIES & EQUITY 34,541.81

Page 1




. 3:39 PM La Cholla Medical Park Office Association
05/08/12 Profit & Loss
Cash Basis January through December 2007
Jan - Dec 07
Ordinary income/Expense
Income
Association Operating Fees
Barnett Hart Building, LLC 3,436.64
Cohen MOB, LLC 3,078.00
Desert Dendrite, LLC 7,992.87
Frankstone, LLC 2,228.92
GACD, LLC 3,864.60
J & J Medical 2,076.96
La Cholla Dermatology, LLC 6,175.12
Roth Family Trust 1,680.84
SIMKAPF Building, LLC 1,664 80
Tucson Imaging Associates 21,797 .18
Association Operating Fees - Other -8,000.00
Total Association Operating Fees 45,995.91
Association Reserve Fees
Barnett Hart Building, LLC 192.60
Cohen MOB, LLC 172.52
Desert Dendrite, LLC 447.97
Frankstone, LLC 99.28
GACD, LLC 216.64
J & J Medical 116.40
La Cholla Dermatolgy, LLC 346.20
Roth Family Trust 9412
SIMKAP Building, LLC 93.32
Tucson Imaging Associates 1,221.76
Association Reserve Fees - Other - 78.000.00
Total Association Reserve Fees N 11,000.81
Total Income 56,996.72
Expense
Income Taxes
Federal 577.00
State 295.00
Total Income Taxes 872.00 |
Operating Expenses ‘
Bank Service Charges 54.79
Insurance
Commercial Umbrella 714.98
D & C Insurance 1,542.00
General Liability 603.00
Total Insurance 2,859.98
Management Fees 9,600.00
Office Supplies 132.45
Printing and Reproduction 172.00
Professional Fees
Accounting 1,000.00
Consulting 125.00
Legal Fees 55.00
Tax Preparation 500.00
Total Professional Fees 1,680.00
Utilities
Electric 6.270.79
Vater and Sewer 2935.23
Total Utilities 9,2086.02
Total Operating Expenses 23,706.24
R&M Reserve Expenditures
Parking Lot Sealing o 15,090.82
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P

* 3:39 PM La Cholla Medical Park Office Association

05/08/12 Profit & Loss
Cash Basis January through December 2007
Jan - Dac 07
Totzal R&M Reserve Expenditures 15,090.82
Repairs and Maintenance
Covered Parking R&M 317.05
Day Porter 4.400.00
Exterior Lighting R&M 1,467.67
Landscape R&M 6,055.00
Pest Control 1,000.00
Plumbing R&M 598.56
Street Sweeping 1.815.00
Trash Collection 7,463.44
Total Repairs and Maintenance 7 231 15.72
Total Expense 62,784.78
Net Ordinary Income -5,788.06
Other Income/Expense
Other Income
Other Income
MM Interest 610.18
Total Other Income 610.18
Reimbursements 489 27
Total Other Income 1,009.45
Net Other Income S 10_99]45
Net Income -4,688.61
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MISSION
e 23 6B82-542-8813 AZ CORP COM
B1/86/2002 L A0Lm name, 1 urLiA MEDICAL PARK OFFICE ASSOCIATION. INC. File number -1089555.3

E‘, EiNANCIAL DISCL OSURE (A.R.S. §10-11822({A)9))
onprofits - if your annual report is due on or before September 26, 2008 staterm
' rtis d , : You must stiach z financial statement {e.¢. i
gaalznpc;i'sl?f:t ;1::;:2:3 ga:?s‘i;: l;::mt:‘e;s}. u:ty'our!;-nonproﬁt annual report is due sfter September 25, 2008 a ﬁnafqgigai 'nmmmelexpeem hn::t requ":rét
Ons must in alf cases submit a financial ' ' ing a
finanesl statement e 1 a5 what cate the s report wae e ncizl statement, Al other forms of corporatiohs are exempt from filing a

NLY NONPROFIT CORPO TIONS MUST A R THIS STION:
SA. MEMBERS (A.R.S. §10-11622(A)(5)) This corporation DOES ﬁ DOES NOT Oihave members.
10, CERTIFICA DISCLOSU {A.R.5. 581 0-20{D) 10-3202(D), 10 1822(A)B) & 10 11522(A
. . v 1 - - “7]3
A, Has any person who i cutrently an officer, director, trustee, incorporator, or who, in a For-profit sorboration, controls or holds more than

g :Zi Pf the issued and outstanding comman shares or 10% of any ether proprietary, benefigial or membership interest in the corporation

Page 3

1. Convicted of a felony involing a transaction in securities, sonsumer fraud o ant stin an juriadiction withi
periqd immedistely preceding the execution of this certificate? Vst any sate orfeceral juradicton within the sevanyesr
2. Convicted Qf a felony, the essential elements of which consisted of fraud, misrepresentation, theft by feise pretenses or restraint of trade or
monopoly in any state or federal jurisdiction within the seven yaar period immedistely preceding exeoytion of this cartificata?
3. Subjectto an injunction, judgment, decree or permanent order of any state or federal sourt entered within the séven year pericd immediately
preceding execution of this certificate where such injunction, judgment, decree or permaneant order involved the violation of
{a) fraud or registretion provisions of the securities laws of that furisdietion, or
{b) the consumef fraud laws of that Jusisdiotion, or
{¢) the antitrust or resstraint of trade laws of that Jurisdiction?

One box must be marked: YES[F NO Bf

K “YES" t A, the following information must be submitted as an attachment to this report for each person subjectto one or more of the
actions stated in ems 1 thiough 3 above.

1. Full birth name. 5. Date and location of birth,
2, Full present name and prior names used, 6. The nature and deseription of each conviction or judicial
3.  Present home sddress. action; the date and location; the gourt and pubfie sgency
4. Al prior addresses for immediately preceding 7 vear involved; and the file or cause number of the case.

period. '

B.  Has any person who is currently an officer, dirgctor, trustee, incorporator, orwho, in a F or-profit sorporation, controls or holds over 20% of
the issued and outstanding common shares, of 20% of any other proprietary, beneficial or membership interest In the corporation, served
in any such capscity or held a 20% interest in any other corporation on the bankruptcy or receivership of that other corporation?

One box must be marked: YES @ NO i
if “YES" to B, the following information must be gubmitted as an attachment to this report for each corporation subject to the

staternent above,
(&) Name and address of each ¢orporation snd the persans involved.
(b) State(s) in which it (7} wes incorporated and (/i) transacted buslhess.

(c) Dates of carporate operation.

11. STATEMENT OF BANKRUPTCY OR RECEIVERSHIP (A.R.S. §§ 10-1823 & 101 1623)

A Has the corporation filed 8 petition for bankruptey or appointed a receiver? One box mustbhe marked: YES 3 NO X
H “Y¥es" to A, the following information must be submitted as an gitachment to this report:

1. Al officers, directors, trustees and maijor stockholders of the comparation within one year of fiing the petition for bankruptey or the
appointment of a receiver. if a major stockholder is 8 corporstion, the statement shall fist the current president, chairman of the
board of directors and major stockhoiders of such sorporate stockholder, "Major stockholder” means a shareholder possessing or
controling twenty per cent of the issued and outstanding shares or twenty per cent of any proprietary, beneficial or membership

interest in the corporation.
2. Whether any guch person has been an officer, director, trustee or major stockholder of any ather corporation within oha year of the
bankruptcy or receivership of the other corporation. If so, for each such corporation give:
(2) Name and addreas of each corporation;
(b) States in which it (i) was incorporated and (i) transacted business.
(¢} Dates of operation.
12. SIGNATURES: | Annual Reports must be signed and dated by at least ane duly authorized officer of they will be rejected. |

| declare, under penalty of perjury, that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been

filed with the-Arizona Department of Revenue. | fusther declare under penalty of perjury that ! {we) have examined this report and the
i jing afyjattachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

Date, Name ? DauM
Signature { -

Title .
(Signator{s) must be duly authorized corporate officer(s) listed in Section 7 of this report.)

AR-004E Arizony Corporation Commission
Ray. 12/2008 Gomparaliors Divisien

Signature |
Titte




