FILE NOW: FILING FEE IS $61.25

NONPROFIT ""“%__. FLOAIDA DEPARTMENT OF STATE
CORPORAT’ON E -, Sandra B. Mortham
ANNUAL REPORT /

{70 R -_ Secretary of State
1996 e

. DIVISION QF CORPORATIONS
POCUMENT # 761611 (3)

CENTURY MEDICAL PLAZA ASSOCIATION, INC.

S

Principal Place of Businass

P. 0. BOX 1536 P. 0. BOX 1536
TITUSVILLE FL 327811536 TITUSVILLE FL 32761-1536
us u
5 3. Date Incorporated or Qualified 3a. Date of Last Report
01/26/1982 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied Far
21 26] 59-2763162 Not Applicabile
I LA, 3 ite, . #, etc. iti
Suite, Apt. #, etc | Suite. Apt. #. etc 5. Cerfitcate of Status Desirad 0O $8.75 Additional
22 2;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3\ m Trust Fund Contribution O Added to Fees
2ip Country i Country 8. This corporation has liabulity for intangible tax under s. 199.032,
;:I a EL ;1 Flarida Statutes (] ves E No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COYLE: LARKIN B82{ Street Adviccas (PO, Box Number is Not Acceptable)
2075 SILVER STAR LANE
TITUSVILLE FL 32780 83
84] City FL [as| 21p Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad office
or registered agenit, or both, in the Stale of fionda, Such changs was adthorized by the corparation’s board ol directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Seclion 617.0503, Florida Stalutes.

SIGNATURE | | _ . e 5 e e e e S
Sigrat. fregistared agent @t utie if anne abis INCHE Hegistaea Agent snatare rieuivun whes reastdtng' DATE

12, OFFICERS ANC DIRECTORS 13 ADDITIONS CHAMGE S TO O FICE HS AND DIFRECTORS 1IN 12

(113 PD [JDELETE T1TILE [[]Change [ Addition

NAME SAMIR, ELIAS 1.2 NAME

street anoress | 1655 JESS PARRISH CT. 13 STREL] ABDRESS

Y- 512 TITUSVILLE FL 14CTY-5T- 7

TITE VD [1DEcErE Z1TIRE [JChange [ Additian

NAME DOUGLAS, BARIMO 22 NAME

steeeTanoress | 1653 JESS PARRISH CT. 23 STREET ADDRESS

env-si-2p TITUSVILLE FL . 2 40ITY-§1-27

TILE SD {JBELETE JVTILE {OChange ] Addtion

NAME COYLE, CAROLYN 32 HAME

smeeraporess | P Q. BOX 1536 N/A 33 STHEF ! ADDRESS

CTY-S1- 1P TITUSVILLE FL 34 CITY-S1- 2P

TITLE [CIDELETE 41 TILE [JcChange [ Addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADORESS

CITY-§T-2P 44 GITY-5T-7IP

TITLE [IDELETE S1TITLE ClcCnange [ Addition

NAME 59 NANE

STREET ADDRESS 53 STREET ADORESS

CITy-§T-27 54CIN-5T-2IP

TITLE [Joecese 61TINLE [JChange [ Addilion

NAME 62 KAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-7IP 64CITY-51- 7P

14. | do hereby certify thal the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ozth; that | am an officer or director of the carporation or the receiver or trustee empawered ko execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: ARDLYN

" "8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE!

2239 4o7-2b7- 449

Diates Daytina Frone ¥

SIG:

CR2E037 (12/95)




