FILED

FILE NOW: FILING FEE IS $61.25

0014013

CR2E037 (11/98)

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar1l O, 1999 8:00 am
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secretary of State ecretary o ate

1999 DIVISION OF CORPORATIONS 03-10-1999 90182 042 ****5]1 25
DOCUMENT # N0O5859 /
t. Corporation Name o
SOUTH SEMINOLE MEDICAL PLAZA CONDOMINIUM ASSOCIA
TION, INC.
Principal Place of Business Mailing Address
52 W. STATE ROAD 434 | 1632 N CR 427 ]
LONGWOOD FL 32750 LONGWOOD FL 32750 ‘
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
M 2l 10/25/1984 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number / Applied For
E‘ ;‘ : 59'2535735 Not Applicabla
m City & State ‘E’ City & State 5. Certifeate of Status Desired [ SBF;ZSR‘:&ZZ"“'
Zip GCountry Zip Country 6. Election Campaign Financing $5.00 May Be
L2—4' E‘ ;'.ﬂ m Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARK AVE LEASING & MANAGEMENT, INC 82| Street Address (P.O. Box Number is Not Acceptable)
1620-N-GOUNTRY-ROAD-427— 6 N COUNTY RDAD 43X
-SUFE-180— 5
LONGWOOD FL 32750 84] City FL 85| Zip Codo
T1. Pursuant to the provisions of Sechions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Reg Agant sig) raquired whan ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIREQTORS IN 12
e DS [ DELETE 1ATILE ‘?‘5/1" [[efange [ Addition
NAE HOLLARAN, SUE 1.2 MAME ~
sweeraooress| 521 W STATE RD 434 13sReTADORESs | 558 W STATE RY. Yo
crvstze | LONGWOOD FL 32750 14 CITY-5T-2P LonEwoo) FL 3275
TITLE PD {1 DELETE 21TIME {OcChange [ Addition
NAME RYAN, JOHN F. M.D. 22 NAME
streer sooress| 521 W. STATE ROAD 434, SUITE 308 2.3 STREET ADDRESS -
crv-stze | LONGWQOD FL 32750 " 2.4 CITY-5T-2P o/
TITLE DT TWDELETE 34 TITLE veEeP ' T o~ “[Change  [FAdditon
e NEWMAN, WILLIE B. M.D 328 wiese Ton, MR, .
‘State $3¢ Sute 308
sweer soness| 521 W. STATE RD 434, SUITE 200 sasmeeroess| S2U W SHAVE R H3Y Sut:
orvstze | LONGWOOD FL 32750 34, CITY-5T-2IP LONEWooD FL 1324850
TITLE [] DELETE 44 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2P
TTLE [ pELETE 51 TIME [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST-ZIP
TITLE {_] DELETE 61TME ClcChange 7] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-§7-ZIP

lormation fu

14. | hereby certify that the
i i port or

indicated on this ann
officer or director of fhe g
Block 12 or Block

SIGNATUR

SAGHMATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cortify that the information
supplelgental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

n or the\racaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
address, with all other like empowered.

HEDEUERER Vb

dorpddon

2

Daytima Phone #



