- FILED

2007 NOT—:&E-‘.I"‘F\{ERIE'I'P(&?#PORATION A ;’cggt’azr(;?gfss:?fté' m

04-09-2007 90067 025 ****g] 25
DOCUMENT # 759962
1. Entity Name
COURTYARD SQUARE MEDICAL CENTER
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address - Yo ‘ Ty
13701 BRUCE B. DOWNS BLVD. 13701 BRUCE B. DOWNS BLVD. ot v
SUITE 101 SUITE 101
TAMPA, FL 33613 TAMPA, FL 33613
T R S RPRARITRHADRER RO
(3201 é)rucc B . Dowrs fha. 13701 Bruce 8- Qowra Blad .

Suilfs. Apt. #, eic. Suil?. Apt. #, e1c. 03222007 Chg-NP CR2E037 (12/06)

wite no Stuite 1O

City & Stata Cily & Stale 4. FEI Number Applied Fer

_T_Om[n‘ [ @ mm L 59-2445555 Not Applicable

Zip 7 Counlry Zip 7 Country B i 8.75 Addii

35“) [5 "'h , %DLQ}\ :,jaw ;% Hf”5| uqk 5. Certificate of Status Desired O ?ee Reqﬁ?:é"ona‘
6. Name and Addrass of Currafit Registerad Agent i 7. Name and Address of Now Ragisterad Agent
Nam - Y

MCGANN, ALBERT MD ’ %‘:\é‘iwlﬂl g ‘F/'aﬂj&
13701 BRUCE B. DOWNS BLVD. Street Add (P.Q. Box Number isNot Acceplabla)
SUITE 111 (AT "Aruce B B8 Alod . #11a

TAMPA, FL 33613

T o FL | “%%,(3

8. The above named entity submits this siatement for the purpose of changing its regisiered office or regisleréd agent, or beth, inthe State cf Florida. | am familiar with, and accept

the obligations of % (k’gd/v\/\
SIGNATURE

Slgnmur!.-qdd or prnted name of registered agent a:w # appiCanie 7 {NCTE Regrsierect Ageni signalure requred when resnstaing} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
WL P M Delete T Dre<iclert Clchange  [WAdeition
NAME MCGANN, ALBERT NavE Togli ori ni, Fronk
sieet sookess | 13701 BRUCE B. DOWNS BLVD.. #106 StwEELO0RESS | | 370y fruce B, Downs Suite 113
amv-st-ap | TAMPA, FL 33613 oS Tommpa . L 333
TITLE \ [ Delete TITLE 7 [C] Change [ Addition
HAME MITCHELL, LEON NAME
STREETADDRESS | 13701 BRUCE B. DOWNS BLVD. #113 SIREET ADDRESS
CITY-81-21F TAMPA, FL 33613 CITY-ST-217
TnLE S O Delete TLE O Change [ Adeilion
NAME CANEDQ, MARIO NAME
STREET ADDAESS | 13701 BRUCE B. DOWNS BLVD. #101 STREET ADDRESS
CITY-5T1-2IP TAMPA, FL 33613 CITY-S7- 2P
TTLE O pelate TITLE [ change [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5i-2IP Cily-51-2IP
TITLE O Delete TitE [IChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP 7
TMLE [ petere INLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-ZIP

12. | hereby cerlily that the informaticn supplied with 1his filing does not quality for the exemptions cantained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repa i upplemental report is true and accurala and that my signatura shall have the same legal elfact as if made under cath; that | am an officer or director

of the corporation or Byver siee empowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an ah ddryﬁ—slh | other like empowered.
.\

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF ﬂGNING OFFICER OR DIRECTOR Date Daytirme Phone ¥




