2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO5859

1. Entity Name

/

SOUTH SEMINOLE MEDICAL PLAZA CONDOMINIUM ASSOCIA

Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90005 001 ****61 .25

Principal Place of Business

521 W. STATE ROAD 434
LONGWOOD FL 32750
us

Mailing Address

1832 N CR 427
LONGWOOD FL 32750-3401
us

2. Principal Place of Business

3. Mailing Address

AR WA

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number / Applied For
59'2535735 Not Applicable
Zi i Zi Count iti
P Country P ouniry 5. Certificate of Status Desired 4 $8'75 Addltlonal
Fee Required
e 6. Name and Address of Current Reglsterad Agent. P _ 7. Name and Address of New Registered Agent —
Name

PARK AVE LEASING & MANAGEMENT, INC

1832 N COUNTY ROAD 427
LONGWOOD FL 32750

Sirest Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Stgnature, typexd or printed name of registerad agent and title if applicable.

{NOTE: Regisiared Agant signature required when rainstaling}

DATE

CR2E037 (9/99})

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS e ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DST elete TITLE [J Change [ Addition
NAME HOLLARAN, SUE NAME
STREET ADDAESS | 556 W STATE RD 434 STAEET ADDRESS
CITY-5T-TP LONGWOOD FL 32750 CITY-§1-7P
TITLE PD _ 1 pelete TITLE VPL Mange [T Addition
NAME RYAN, JOHN F. M.D. NAME
STREET ADDRESS | 521 W. STATE ROAD 434, SUITE 308 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-$7-2IP_ . _ >
TiLE VFD _ [ Delete TITLE vy Change [ Acticion
NAME WIESE, JON MD NAME
STREET ADDRESS | 521 W STATE RD 434, STE 305 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32750 CITY-8T-ZIF .
TTLE - ; [J celete TITLE ’95‘? . M} [J Change dition
NAME - NAME NOR RAS W:!t S
STREET ADDAESS ;':‘ ‘ STREET ADDRESS 2 W -’ < 1= Q"{‘ V 3% ?{f, %DO
emv-stze | CITY-3T-21P ia n§ UMOCP(. B 37272850
TLE [ pelete TILE J ! [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmen; withraa i

SIGNATURE:

o

all other like empowered.

D200 e gt

3kdoo (o) E34-ood

SIGNATURE A@D)ﬂso OR PRINTED NAME COF SIgRING CFFICER QR DIRECTOR

Date Al bayﬁme Phone #

r'a



