2003 NOT-FOR-PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBH) __*") g
: FILEL
DOCUMENT # 759962 FILE
1. Entity Name:
COURTYARD SQUARE MEDICAL CENTER CONDOMINIUM ASSO n30cT 17 PH 1:49
CIATION, INC. STATE
NPT ]
Principal Place of Business Mailing Address TREE’}:,; rhf ;‘:LC “t\‘(,}PlDA
13701 BRUCE B. DOWNS BLVD. 13701 BRUCE B. DOWNS BLVD. AR
SUITE 111 SUITE 111
TAMPA FL 33513 TAMPA FL 33613
T s g I!IIJIIIIIIHIIII\Illllllllll\llﬂl IIIIIfIIIII (IR
Suite, Apt. #, elc. Suite, Apt. #, etc. CHECK HERE b MAKI&&(I:L‘.S\N £ @j
\ol lo| S
City & State City & State 4. FEI Number §0-2445555 Applied For
Not Applicable
Zlp Country Zp Country 5. Cerliticate of Status Desired | $8.75 dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - MNe Canr\ Albeck MM, D,
HOFFMAN RICHARD A PHD Street Address (PO, Box Numbdr |s Not Acceptable)
13701 BRUCE B. DOWNS BLVD. 2el Bruce B . Downs Blvd, 4k (o]
SUITE 111
TAMPA F};a@ o 7
— ip Code
| lamfgq FL 132,)3
8. The aboyk named g\ is statement for the purpose of changing its registered office or reglstekd agent, or bath, in the State of Florida. | am familiar with, and accept
the obligfations _ofr giste
sonafoel VU, DQ}‘;I.3/QO’D:3
Slgn&ui W\md narme of registered agent and titls if applicabie. {NOTE: Registared Agant signature required when reinstating) DA;'E
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. _Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ‘ ADDITlONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 10 .
L PD Delete TITLE i ‘\\ “¢y Ye&Cnenge [ Adiion ]
e HOFFMAN, RICHARD A X e e Glan n i Uo 'a A 6 T
streeT anoress | 13707 BRUCE B. DOWNS BLVD., #111 STREET ADDRESS \5’]0| E) f LLCQ P . Do 3 va., #to %
orv-s-z7p | TAMPA FL 33613 ov-stp | g m fa PL 33 (p i A i
TITLE D ﬂnemg TITLE \/!‘i ‘ r-b{& 1. ': ™Change (] Addition 8
NAME SCHULAK, DAVID _ NAME " els Ht Bivd | B 03
staeet aooRess | 3000 FLETCHER AVE. STREET ADDRESS \3"10I P_)ruce_ R.Downg BIVY
cry-st-zp | TAMPA FL 33613 CITY-5T-2IP \ am p a . FL 23 | 3
me D e Delets - TITLE P change () Addition
NAME GELPI, MARGARITE V NAME ca I\QAO Ma iO il ok 1o/
stReeT anoress | 13701 BRUCE B. DOWNS BLVD. sTReeT ADDAESS | \ 3ot B ruc.e A :Dowons Bl . l
crv-st-zp - | TAMPA FL 33613 e mpa F(_ 33612
TITLE 3 pelete TITLE Vot [ change [ Additicn
NAME NAME s
STREET ADDRESS STREET ADDAESS - ",'ﬁ 14 “ ﬂ..:._ .
CITY-ST-2P CITY-ST- 2P ' i i it
TMLE [ Delete TILE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplesmental report is true and accurate and that rmy signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation cr the receivef or trustee empow pebg 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 w address, er like empowered.
SIGNATURE: M SEECRJIRED 10/10/03 R13-97 -3¢ 60




