FILE NOW: FILING FEE IS $61.25

NONPROFIT | i FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Stale

Secretary of

1997

0]

DIVISION OF CORPORATIONS

DQCUMENT # 744796 (4)

SARASOTA MEDICAL CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass

1850 ARLINGTON 8T
BARASOTA FL 34238

Mailing Address

1950 ARLINGTON ST
SARASOTA FL 342393525

FILED

Apr 25 1997 8:00am

Secretary of State

T

. Date Incorporated or Qualified

3a. Da%;{g?%%r‘

R - S

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
W 4] 91944478 Not Applicablo
Sulte, Apt. #, etc. Suite, Apt. #, atc. iti
3 P P &, Certificate of Status Desired a $8.75 Acditional
@ }?] Fes Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Country Zp Courtry 8. This corparalion has liability for intangible 1ax under s. 199.032,
E 20] E Florida $tatules ves [ No
$. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglistered Agent
81| Name
DICKINSON, O'RIORDEN 82| Btrect Address (P.O. Box Number is Nol Acceplabie)
1750 RINGLING BLVD
SARASOTA FL 34238 83
84| City 85| Zip Code

FL

11. Pursuani o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regisisied
office or registerad agent, or both, in tho State of Flarida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered

agent. | am femitiar with, and accept tho obligations of, Section £17.
SIGNATURE

503, Florida Statules.

|

Bigrusture, typad or printed nante ol regislared agent and title it appl cablo {NOTE Repistered Agenl signalure required when reinstaling) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TE PD [ petete 11 T0TLE [J Change [T Additon
NAME VANDEPOLDER, DONALD R 12 NAME
smeeTaboress | 1950 ARLINGTON ST 1.3 STREET ADDRESS
CITY-3T- 2P SARASOTA, FL 34239 1.4 0TY-51-2P
TIMLE D [T peeere 21 TILE [ Crange [ Addition
NAME PWETERSON, ANDREW 2.2 NAME
staeer apoaess | 1950 ARLINGTON ST 2.3 STREET ADDRESS
Ciy-ST.2IP %HASOTA, FL 34239 2. 4 CITY - 5T-21P
TILE T[] DELETE 31TITLE [l Change T Addition
HAME NIXON, CHARLES W 32 NAME
smeeT ADDREss | 1950 ARLINGTON ST 33 STREET ADDRESS
CITY - §7-21P WTA. FL 34239 34. CiTY-87-2IP
TTLE [ DELETE 41 TILE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TITLE [T DELETE 5.1 TITLE J Change ™ T°T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY - $T-2IP
mE [T DELETE 6.1 TILE [d change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 5T-2P 64 GITY- §T-2IP
14, | do hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the

information indlicated on this annual report or supplemental annual tepaort is Irue and accurate and that my signature shall have 1ha samao legal effect as if made under oath; that
| am an officar or director of the corﬂoralion or the receivor or trustee empowered to execule this report as reguired by Ghapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 il ¢
€l og b )V ONTTNG L e b

F Sy . S TR Y™

anged, or on an altachment wilh an adgdress.

bl

ff/:n /nﬂ -~ e a o o

CR2E037 (9/96)



