2991’!:INIFORM BUSINESS REPORT (UBR)

ih

014465

g i p—
"DOCUMENT # 744796 o
1. Entity Name SED T J\rﬁiLYtb
- . L L Lo }_ T4
: PLEEE T VLM 5 st
SARASOTA MEDICAL CONDOMINIUM ASSOCIATION, INC. HVISION OF CORPOR AT yes
Principal Place of Business Mailing Address . ,9 PH 2. 26
1950 ARLINGTON ST 1950 ARLINGTON ST
SARASOTA FL 34239 SARASOTA FL 34239
1700 S. TermiAmiTas
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE a )
DEIRMETATERATAMAT {
City & State City & State VLEgEFEI-NGmderd 28 U sV iisii g U Applied For
SAQALOTA, FL 59-1944478 == NoT Appicabia
Zip Couritry Zip Country i i $8.75 Additional
3‘4’.13“ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e L Ee = - = - | -Namgo—,-g=—== | e, — _'__w
[HFobw Moo @acod L
D|CK|NSON, 0'H|0RDEN Street Address (P.O. Box Number is Not Acceptable)
[} ] i
1750 RINGLING BLVD (1o S yromiden) TRl
SARASOTA FL 34238 :
City Zip Code
SARAS oA FL | %5239
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida, -
SIGNATURE
Signature, typed inted name of ragisterad istarad Agent signature required when reinstating) DATE
V - = P - — S i o n
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September-12, 2001, min. will be $236,25 |  Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCORS n". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE i PD Metele TITLE Ppesid 2T | DrResrocal ﬂQ}hange [ Addition | S
“name—___ | VANDEPOLOER, DONALD R NAME DAz BrAcitey )
sTareT AooResS | 1950 ARLINGTON:ST.— - - STREET ADDRESS 7o S TMmiam TRA Ero.,”
crv-stze | SARASOTA, FL 34239~ ~————Se s > Jovsi?? | Spansoin, Fo. 3YDF 8
TITLE I - ' KDBWele i *-w'xﬁﬁm&m ,‘,"‘ R2ALV Ay H Change  [J Addiiion | O
HAME NIXON, CHARLES W - NAME NEeson Lawg. /O R ETE,
sTreer aooRess | 1950 ARLINGTON' ST ——~-.  __ STREETADDRESS | sjT@a S. THm oMy TAAVG
=Giv-st-20—I-SARASOTA, 134239 .- — . LTSI, S o Corri 34239
me (Do L 73 pelate TITLE ' : [ Change (] Audition
KAME BANNON, TOM - NAME T R R YR o T Y e —
; I I ) i e el o
st soress|-SARASOTA-MEM. HOSP. 1700.S. TAMIAMI TRL Y swemveess | P e S nd
orv-sizp~| SARASOTA FL 34239 orsear |7 236,05 wE#R23E. 25
TITLE - - ' O Delete TTLE 3 Change ~~ - Addition - | .__
NAME o NAME -
|~streETaDORESS [T T T - - o= . ) STREET ADGRESS
CITY-5T-7IP . A CITY-5T-2
— = - s {
THLE T [ pelete TILE I d Change [ Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
12. | hereby certify that the information supplied with this filing. does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is yue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or girector
of the corporation or the receiver or trustee ered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdd ith all pther like empowered. .
o # P o -
SIGNATURE: SICAHITURE REQUIVELS Laws rﬁo/ﬂf 61{:) 41703
SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L. e D



