2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 759962

1. Enlity Name

COURTYARD SQUARE MEDICAL CENTER CONDOMINIUM ASSO

re, -

-

Apr 09, 2001 8:00 am §
. ecretary of State

04-09-2001 20011 043 ****g] 25

Principal Place of Business

13701 BRUCE B. DOWNS BLVD.
SUITE 11
TAMPA FL 33613

Mailing Adgress

13701 BRUCE 8. DOWNS BLVD.
SUIe 1M
TAMPA FL 33613

2. Principal Place of Business

3. Mailing Address

AR EEIW RO

I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-2445555 Not Applicable
Zi Count Zi o it
i ountry o Courury 5. Centificate of Status Desired (| $8'75 Additfonal
Fee Required
6. Name and Address of Current Registered Agent — = et - 7. Name and Address of New Reglstered Agemt™™ '~ .
’ ’ Name
Street Address (P.O. Box Number is Not Acceptable)
HOFFMAN, RICHARD A PHD P
13701 BRUCE B. DOWNS BLVD.
SUITE 111 = YT
of
TAMPA FL 33613 ity FL | Z°
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturea, typed or printed name of registered agent and tile it applicable, (NOTE: Registared Agent signature requires! when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o ‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD [ telete TILE Ol Ghange ] Addition | S
HAME HOFFMAN, RICHARD A NAME S
stheet s00ess | 43701 BRUCE B. DOWNS BLVD., #1117 STREET ADDAESS 5
CITY-ST-21IF CiTY~ST-2IP
TAMPA FL 33613 g
TITLE D O Dalete TITLE [ Change  [J Additien g
NAME SCHULAK, DAVID NAME
STREET ADDRESS 3000 FLETGHER AVE STREET ADDRESS
Om-STZP | TAMPAFL 33613 . . . - CV-ST-2F | o o ol e e e e~ - =
TNLE D [ Delete TITLE [ Change [ Additien
NanE GELP!, MARGARITE NAME
STREET ADDRESS | {3701 BRUCE B. DOWNS BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2If
TITLE 1 Datete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-31-2IP
e 3 oelete TILE ] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
-
12, | hereby certify that tl mforrnahon supplidgd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repgft or supplembintal re is trydand accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or fhe rec Fad 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed or on an glachme I} other like empowered.

SIGNATURE

AND TYPED OR PR

Date

Daytirna Phona #

X REEHARED a. Haflman PhD-_y/yfos ?/3-?77-5049

D NAME OF SIGNING OFFICER OR DIRECTOR



