FILE NOW: FILING FEE IS $61.25

NONPROFIT SIB ”% FLORIDA DEPARTMENT OF STATE
CORPORATION i‘é&;ﬂ A Sandra B. Mortham
ANNUAL REPORT 3 Sacretary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # 761611 (3)

CENTURY MEDICAL PLAZA ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
Apr 01 1997 8:00am
Secretary of State

I AL

P. 0. BOX 1536 P, O, BOX 1536
TITUSVILLE FL 32761-1536 TITUSVILLE FL 32781-153%
us us 3. Date Inc%rgorated or Qualified 3a. Date of LBSISSgM
03/18/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
}ﬂ E] 162 Not Applicabls
Suite, Apt. #, plc. Suite, Apt. #, el . $8.75 Additional
5. I !
—2;] ;ﬂ Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees

Country

Zip F] Country Zip .
2] 25 [20] [a0]

This corporation has liability for intangible 1ax under s. 189.032,
Florida Statutes ] ves Na

9. Name and Address of Current Registerad Agent

10.

Name and Address of New Reglstered Agent

Sireet Address (P.C. Box Mumber is Not Acceptable)

81| Name
COYLE, LARKIN 7]
2075 SILVER STAR LANE
TITUSVILLE FL 32780 83

84| City

Zip Code

FL [*

agsnt. | am tamiliar with, and accepl the gbligations of, Section 617.0503, Flgrida Statutes.
SIGNATURE ___

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signalire, \ypd or pf ing name of regslared egent and il | BEpicable (NOTE: Regisierad Agent slgnalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIERECTORS IN 12 )
e PD [T BFLETE 11 TLE L) change |1 Addition é
NAME SAMIR, ELIAS 12 NAME ~
strecaooress | 1855 JESS PARRISH CT. 1.3 STREET ADDRESS :13,
¢iTY -ST- 7P TITUSVILLE FL 14CITY-5T- 2P &
Tine D [T beLETE 211NLE U Change 11 Agdition O
HAME DOUGLAS, BARIMO 22 NAME
sineeranoness | 1653 JESS PARRISH CT. 23 STREET ADDRESS
¢TSI 2P TITUSVILLE FL 2.4 CITY-§T- 2P
G [ [T DeLere 3HTINE T Change L] Addition
HAME COYLE, CAROLYN 32 NAME :
sweeranceess | P Q. BOX 1538 N/A 2.3 STREET ADDRESS
CITY - 51- 2P TITUSVILLE FL 34, CITY-SI- 2P
T [T pELETE 41TME T Change [ Addition
NAME 4.2 NAVE
STHEET ADDRESS 4.3 STREET ADDRESS
C1Y-51- 2P 44CITY-ST-2P
TILE (] pELETE 517NLE [J changs ] Addition
RAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
Y- §1- 2P 54 CITY-S1-2P
TILE L] DELEsE 61 TLE T Crange [T Addition
HaME £.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CIr-51- 20 64 CITY-5T-2P

appaars in Block 12 or Biogk 13 i changed, or on an attachment with an address.

SIGNATURE: (4 ol VbtV E

14. | do hereby certify that the infarration supplied with this filing does not quality for the exemption statad in Section 118,07(3)(i), Florida 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 cath; that
I am an officer or director of the corporation or the raceiver or trustee empowered 1o éxecute this report &s required by Chapter 617, Florida Stalites: and thal my name

3'7;?} Yor-2b7-& 58

NTED NAME OF BHGNING OFFICER OR DIRECTOR/

Daytime Phone ¥ 0015157



