FILED

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 14, 2004 8:00 am

04-14-2004 90019 006 ****g] 25
DOCUMENT # 759962
1. Entity Name
COURTYARD SQUARE MEDICAL CENTER .
CONDOMINIUMASSOCIATION, INC. ..
Principal Place of Business S - . Mailing Address . A ) . )
13701 BRUCE B. DOWNS BLVD. 13701 BRUCE B. DOWNS BLVD. AL 54032345 s
SUITE 111 SUITE 111
TAMPA, FL 33613 TAMPA, FL 33613
T R IR
uite, "\\pi. #, eic. ) ) Suil?, Apt. #, etc. 03292004 Chg-NP CR2E037 (10/03
wite (o] Wwite 10| s fores)
City & State City & Stale 4. FEI Number Applied For
59-2445555 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired | ?ge';’g‘ Sf:;“"“al
|+ ez .= - B..Name and Addross of Current Reglstered Agemt~ - ————— —} - -~~~ - 7. -Name and Address of New Registered'Agent™—~ -~ ~— — —|—
. ) Name
MCGANN, ALBERT MD
13701 BRUCE B. DOWNS BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 111
TAMPA, FL 33613
City FL ' Zip Code

B. The above named enlity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

_ SIGNATURE : - - -

Slgnatra, typed ar printed name of reuiitered ageni and titeit apblicahle. .(NOTE‘ Registerad Agent signature reguirad when rsinsialing] DATE -
Filing Foe is $61.25 9. Election Campaign Financing . $5.00 May Be Maké check payable to
Due by May 1, 2004 --Trust Fund Centribution. a Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE P [ Delete TILE [ Change  [] Addition
NAME MCGANN, ALBERT NAME
STREET ADDRESS | 13701 BRUCE B. DOWNS BLVD., #106 STREET ADDRESS
CITY-5T-2P TAMPA, FL. 33613 CITY-ST-2IP
TITLE v 7 Delete TME [0 Change {7 Addition
NAME MITCHELL, LEON NAME
STREET ADDRESS | 13701 BRUCE 8. DOWNS BLVD. #113 STREET ADCRESS
CITY-$1-7P TAMPA, FL 33613 N CiTY-ST-21P
TILE S O pelete TITLE [J Change  (J Addition
~NAME - = | CANEDO, MARIO. - - . e e Y MAME - - - . PR - . C s s
STREET ADORESS | 13701 BRUCE B. DOWNS BLVD. #101 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-21P
TITLE . 1 Delete TITLE O Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P T ’ ’ CITY-ST-7P ]
SMLE A O Delete TITLE e  Clchange (T Addition
NAME o L ame A .y
STREET ADDRESS : o . oo N smeeranoress | L _
CITY-5T-21P . . | civ-st-ap

12, | hergby certify that the information supplied with this fitng does not qualrfy for the axernption stated in Section 119, 07(3Mi}, Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or {rustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment WHWS wit ar Ilkg empowered.
SIGNATURE: * a“"“ H4-0-04 2i3-971{-2400

SIGNATURE AND TYPED OF PRINTED NAME OFEIGNING OFFICER OR DIRECTOR Date Daytime Phane 4

Mario Canedo



