2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 761611

1. Entity Name
CENTURY MEDICAL PLAZA ASSOGIATION, INC.

Principat Place of Business Mailing Addrass

P. 0. BOX 1536 P. 0. BOX 1535
TITUSVELLE, FL 32781-1536 US TIFUSVILLE, FL 327811536 US

>

FILED
Apr 01,2004 08:00 AM
Secretary of State

ARV STE QARG ERECTR

01122004 No Chg-NP CR2EQ37 {16/03)
DO NOT WRITE IN THIS SPACE P RoTed e
58-2763162 Not Applicable
5. Cerlificate of Status Desired ] gese.g?q n':afdre‘iimma;

§._Neme and Address of Current Registered Agent

COYLE, LARKIN
2075 SLVER STAR LANE
TITUSVILLE, FL 32780 -

DO NOT WRITE
IN THIS SPACE

€. The above named enlily submits this statement fos the purposa of changing its registesed office of registered agont, or both, in the State of Florida. | am famillar with, and accept

the obfigations of regislered agent. .

SIGNATURE o !

Slgnata s, iyped o printed name of regisiered agond and ke if appheeble. (HOTE Registeres Agent signatire iequirad whan rainstatingy = m’sﬁ -
§
it i 9. Bloction Campaign Financin
e I 2 Pt oo 08y $9:00 Moy 3o UODRDDIORRL
, AL A0 TN B A8
140, OFFICERS AND DIRECTCHS I l
TRE FD
NAME SAMIR, ELIAS ’ i

STREET ADDRESS | 1655 JESS PARRISH CT.
CRY-57-7P TITUSWILLE, FL

e VD

NAME BOUGLAS, BARIMO
STREET ADDRESS | 1653 JESS PARRISH CT.
CBY-5T-1F TITUSVILLE, FL

TE S0

NAME COYLE, CAROLYN
STREET ADDRESS § P, O, BOX 1536 N/A
CRY-5T-1IP TITUSVILLE, FL

TILE

HAME

STREET ADDRESS
Y- ST-21P

T

NAME

STREET ADDRESS
LEY-ST-2P

NAME
STREEY ABDRESS
CIY- 55 04P

DO NOT WRITE
IN THIS SPACE

12 | hereby cer!ig.!hal the information supplied with this ﬁ!ing does not guatify for the exemption siated in Soction: 119.07{3XT), Florida Statutes, | further cettify ihat the information
i

indicated on this report of supplomentat ropert is frue an

accurate and St my signature shall have the same lagal effect as if made under sath; that { am an officar or director

of the comoration or the receiver or trustes ampowstod Lo execute this repart as required by Chapier 617, Florida Statutes; and that my name appears iy Block 10 or Block §11if

changed, or an an atlachmant with an address, with all other ke ompowared.

SIGNATURE:

SIGNATURE AND TYPEDR 9‘ PRINTED NAME OF ﬁﬂl‘(ﬁ QFFICER OR DIRECTOR

e Dg_f,?,v;f jngﬁg;éw




