i

{ 2003 NOT-FOR-PROFIT CORPORATION FILED

"~ UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91439 032 ****5] 25

DOCUMENT # 760277

1. Entity Name

HICKORY STREET MEDICAL CENTER CONDOMINIUM ASSOCI
ATION, INC.

Principal Place of Business Mailing Address
1350 SOUTH HICKORY STREET 8249 DEVEREAUX DRIVE
MELBOURNE FL 32901 MELBOURNE FL 32940-7955
us Us
6450 U.S. Hwy #1
Suite, Apt. #, etc. Suite, Apt. #, elc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ’ Applied For
Rockledge, FL , NOT APPLICABLE Not Agplicable
Zip Country Zip Country " 4 $8.75 Additional
32955 USA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent . _ - _ == .. |- . === -7..Name and:Address of New Reglstored Agent— - o> -
Name
MATHMS' DAVID E - Street Address (P.O. Box Numbper is Not Acceptable)
8249 DEVEREUX DR.
MELBOURNE FL 32940 6450 U.S. Hwy #1
City Zip Code
Rockledge FL 32955

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

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
e 1D : [ pelete TITLE X change [ Addition
NAME GALLOWAY, ROBERT C RAME
STREET ADDRESS | 3249 DEVEREUX DRIVE smeerancress | 6450 U.S., Hwy #1
orv-st-z¢ | MELBOURNE FL 32940-7955 CITY-5T-2P Rockledge, FL 32955
TLE sh ] pelete TITLE ¥ Change [ Addition
NAME MATHAIS, DAVID E. NAME
STREET ADDRESS | 8249 DEVEREUX-DRIVE. - - ) smemaooeess | 6450 U.S. Hwy #1 |
orv-sr-zp [ MELBOURNE, FL 00000 32940-7955 CITY-5T-2P Rockledge, FL 32955
TITLE PD [ pelete TTLE PD = Change X Addition
NAME RAY, JOHN NAME KENNEDY, CHRISTOPHER S.
staeer aponess | 4350 S HICKORY STREET srreet aooress [ 1350 ‘Sod th* chkory_, Street
ov-s1-2¢ | MELBOURNE FL 32901 CITY-ST-21P Me! bou rne,~El' ‘32901
TimE [ Dekete TITLE [ change (O Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
LITY-ST-7IP CITY-§T-2IP
TITLE O Detete TITLE [ Change (] Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S7-2IP
TiTiE O Delete TITLE {J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CmY-ST-2P -

12. | hereby certify that the information suppiied with this flling does nct quality for the exemption stated in Section 119.07(3)(i). Florida Statutes.t further certify that the information
indicated on this report or supplemgpgal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver ¢ as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj

SIGNATURE:

stee empowgred 1o execute this repor

34/22/03 321 - 434-u355

.'fn‘

CR2E037 (10/02)




