FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 20,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O5859 i 04-20-2005 90351 040 ****6] 25

1. Entity Narme
SOUTH SEMINOLE MEDICAL PLAZA CONDOMINIUM
ASSOQCIATION, INC.

Principal Place of Busingss Mailing Address
521 W, STATE ROAD 434 P O BOX 522376
LONGWOOD, FL 32750 US LONGWOOD, FL 32752 US . 50040761
04112005 No Chg-NE' CR2E037 {10/03)
4. FEI Number Applied For
59-2535735 Not Applicable

. ) $8 75 additional
5. Certificate ol_S_talus Desired dd Foe F!equlre o

P e T

6 Narne and Address of Current Heglutered Agent

P P

ST e DO NOT WRITE
LONGWOOD, FL 32750 N IN THIS SPACE

v . et e =

8. The above named entity submits this statement fol : bf ehanging itg registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
oy
DATE

sianaTURE X \

Signature, [yped oF printed rame e ol 1e fegistéred agent and title «f applicable. (NOTE: Registered Agent signature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS - i B
TITLE aSTD - . - )
HAME RYAN, JOHN F. M.D. :

STREET ADDRESS | 521 W. STATE ROAD 434, SUITE 308
CITY-S1-2P LONGWOOD, FL 32750

TITLE vD

MAME WIESE, JON MD

STREET ADDRESS | 521 W STATE RD 434, STE 305
CITY-ST-2IP LONGWOOQD, FL 32750

TITLE PD

NAME NORRIS, THOMAS

STREET ADDRESS | 529 W STATE RD 434 STE 300
CiY-s1-2P LONGWOOD, FL. 32750

TITLE

NAME

STAEET ADDRESS
CITY-81-21p

INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

mme el S T . : I
NAME . - . e
STREET AQDRESS R - e e Lo T
CTY-ST-7P IR :

gt

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 1 it
changed, or on an attachment with an address, with all ofher like empowered.

SIGNATURE: <

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayuime Phona # J




