FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION T eanda 8. Morthamn Apr 17 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # 744796 (4)
SARASOTA MEDICAL CONDOMINIUM ASSOCIATION, INC.

L

Principal Place of Business Malling Addrese
1950 ARLINGTON 5T 1950 ARLINGTON ST 3. Date Incorporated or Qualified
SARASOTA FL 34239 SARASOTA FL 34239 { m-m
4. FEI Number Applied For
59-1044478 Not Applicable
2. Principal Place of Business 2a. Malling Address B. Certificate of Stalus Desifed O 35-75 Additional
21] 28 Foe Required
Suite, Apt. #. otc. Sulte, ApL. #, slc. 6. Election Campalgn Financing $5.00 May Bs
_2;1 27 Trust Fund Contribution | Added 10 Fees
City & Stale City & State 7. is this nonprofit corporation a homeowners association?
m ?a] Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;l ;] Parsonal Property Tax due June 30. Oves [No
9. Name and Address of Current Regisiersd Agent 10. Name and Addreas of New Reglatered Agent
81| Name
WN, O'RIORDEN 82| Streel Addrass (P.O. Box Number is Not Acceptable}
1750 RINGLING BLVD
SARASOTA FL 34238 &
84| Ciy FL Jssl Zip Code
41, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purﬁgse of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accepl the obligations of, Section 617. . Florida Statutes.
SIGNATURE
Signature. Iyped or priciad name of reghiersd agent nd bile  appiicable. THOTE: Fegimwied Aot signaturs requirsd when reingialng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ) DELETE LATITLE [JChange ] Additien
NAME VANDEPOLDER, DONALD R 1.2 NAME
smeeTanoress | 1950 ARLINGTON ST 1.3 STREET ADDRESS
CITY-51-2IP SARASOTA, FL 34239 14 BITY -5T-2IP
TIIE D T DELETE 21TITLE [ changa LI Addition
NAME PETERSON, ANDREW 2.2 NAME
smeeraporess | 1850 ARLINGTON ST 2.3 STREET ADDRESS
CITY-§T-21P SARASOTA, FL 34239 2.4 CITY-51- 2P
TME ™ L) DELETE 3ATTLE LS Changs [ Addition
HANE NIXON, CHARLES W 3.2 HAME
seeTanoress | 1950 ARLINGTON ST 3.3 STREET ADDRESS
CIrY-51- 2P SARASOTA, FL 34239 34.CITY-ST-2P
TTLE L3 DELETE A1 TILE T cnange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P AADITY-ST-2P
LE [T DeLETE 51TME [J Change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2 54 CIY-8T-2P
TLE LI DELETE 61 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 8.4 CITY-5T-2IP

14. 1 hereby cerily thal (fje iniormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the Information
indicated on this ann{al report of supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corpora or the receiver or trusjes egnpowered 1o execute this report as required by Chapter 617, Flotida Statutes; and that my neme appears n
Block12mBIock1afchWonanaa mant will & .

QICNATILIRE: XIS4T - PS L 7 AP Ry ee

CR2E(GT (10/97)



