FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT éﬂ"fﬁ"'?‘r \ FLORIDA DEPARTMENT OF STATE
CORPORATION w IS gﬂ" Sandra B. Morthem

ANNUAL REPORT

1997 NG

Secretary of State

4 DIVISION OF CORPORATIONS
DOCUMENT # 760277 (4)
. Corporation Name

HICKORY STREET MEDICAL CENTER CONDOMINIUM ASSOCI
ATION, INC.

Principal Place of Business

1350 SOUTH HICKCRY STREET

Mailing Addrass
1350 SOUTH HICKORY STREET

A KA

MELBOURNE FL 32901 MELBOURNE FI 32901-3276
us us
3. Date Incorporated or Qualifiad 3a. Date of Last aﬁn
10/05/1981 04/24/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 NOT APPLICABLE Not Applicable
Suite. Apt. # elc. Suile, Apt. #, etc. B ] $8.75 Additional
El ;‘ 5. Certificate of Status Desired 0 Fee Required
Gity & State City & State 6. FElection Campaign Financing $5.00 May Be
» 28] Trust Fund Contribution Addadt to Feas
Zp Country Zip Country 8. This corporation has fiabllity for intangible tax under s. 199.032,
24 [25] [20] 30] Fiorida Statutes Oves Fno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agant
81| Name
MMHMS. DAVID E. 82 Streat Address (P.O. Box Numbaer is Not Acceptable)
8249 DEVEREUX DR.
MELBOURNE FL, 32840 83
84| City F L 85| Zip Code

agenl 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuart ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its tegisterad
office or registered agent. or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors, 1 hereby accept the appointmant s registerad

Signature, typod or printed pama ol registered agant and e if applicable {NOTE Registered Agent signature required when reinstatng) DATE
2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ™ [T oeLETe LATMLE I8 Change L] Addition
NAME GALLOWAY, ROBERT C 1.2 NAME
swreeTaocness | 1350 SOUTH HICKORY ST tasmeeTaponess | 8249 Devereux Drive
Gity- §7-7 MELBOURNE FL 14.CHTY-ST-2I Melbourne, FL 32840
TITLE SD ] DELETE 24 THLE PD Change L Addition
NAME BUNKER, STEPHEN 22 NAME
sweeranpress | 1350 S HICKORY ST 23 STREET ADDRESS
Y- ST-2IP MELBOURNE FL 2.4 CHY-51-2F
THLE ) ¥ OELETE L1TITLE SD [T Changs [ Addition
NAME MEANS, MICHAEL D. .2 HAME Mathlas, David E
seeraooress | 1350 S HICKORY 8T asweETamess | §249 Devereux Drive
CTY-ST-2F MELBOURNE, FL 00000 34.CIV-ST-2P Melbourne, FlL. 32940 '
ILe [T orLETE 4 TTLE [ change™ [_] Addition
NAME & 2 NAME
SYREEY ADDRESS 4.3 STREET ADDRESS
CITv-$7- 21 24 CITY-SE-2P
TIE L] DELETE 51 TILE LJ change L] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDAESS
CiTY-ST-7IP 54CY-ST-2P
TILE [ DetETe 63 THLE [J Change LI Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-SF-2F 64 0HTY- 5T- 2P

~or on an attachment with an address.

appears in Block 12 or Block 13 if ch

SIGNATURE: ./ S

LA LIS Pobsident

1/15/97

14, 1 do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes, | further certify thal the
information indicated on this annual report or supplemenial annual report s tiue and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an offcer or director of the corparation or the receiver or trustee empowaered 10 exacuta this report as required by Chapter 617, Florida Statuies; and that my name

Stephen P. Bunker

{407] 727-7000

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DNHECTOR

Dayiime Phone # OO0 {B476

Feb 07 1997 8:00am
Secretary of State

CR2E037 (9/96)




