FILE NOW: FILING FEE IS $61

.25

NONPROFIT .,
CORFPORATION -_,‘, A Sandra B,
ANNUAL REPORT &L

1996

FLORIDA DEPARTMENT OF STATE

Secretary of State

., D65 -GVSON %cgn%’m'ﬁy MNC

&
Mortti: -

DOCUMENT #

1. Corporation Narre

NO7070 (8)

LAKELAND HiLLS MEDICAL ARTS CONDOMINIUM ASSOCIAT

ION, INC.

Principal Place of Business Mailing Address

1305 LAKELAND HILLS BOULEVARD
LAKELAND FL 338054544

1305 LAKELAND HILLS BOULEVARD
LAKELAND FL 333054544

RN MRS

3. Date Incorporated o Qualified 3a. Date of Last Report

01/11/1985 04/20/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21] 28] 53-2499061 Not Applicabe
Suits, - ite, Apt. #, etc. it
tite, Apt. #, et Suite, Apt. #, 8 $. Certificate of Status Desired ] $8.75 Additional
22 27 Fee Required
City & State | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 28—| Trus* Fund Contribution Added 10 Fees
2ip Country | 4 Country 8. This corporation has liability for intangible tax under . 199.032,
24 g] 29_1 m Florida Statutes ] Yes o
9. Name end Address of Current Registered Agent 10. Name ang Address of New Reglstered Agent
81 Name
MOZINGO. ROBERT M B2| Siroet Address {(P.O. Box Number is Not Acceptabls)
1305 LAKELAND HILLS BLVD, 11
SUITE 104 g
LAKELAND FL 33805 84| City FL 135 Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Florida Swatutes,
or registered agent, or both, in the State of Florida. Stich change was authorized
familiar with, and accepl the obligations of, Section 817.0503, Florida Sta'utes.

SIGNATURE

the above-named corporation submils this statement for the purpiose of changing its registered office
by the corporation’s board of directars. | heraby accept the appointment as registered agent. | am

Signaturs, typed or pr ntad name of regis'ered agent and 1tk i* appicable. MNOTE

Registered Agent signature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STD [JOELETE 11TMLE [Change  [T] Addition
NAME MOZINGO, ROBERT M.D. 12 NAME

STREET ADURESS 1305 LAKELAND HILLS BLVD 1.3 STREET ADDRESS

CITY-ST-2IP LAKELAND FL 1.4 LITY-ST-2P

TME D {IDELETE 2.1 TTLE [JcChange [ Addition
N PETRUSCHAK JR., MICHAEL 22NN

STREET ADDRESS 1305 LAKELAND HILLS BLVD 23 STREET ADDRESS

CY-S7-2P LAKELAND FL 2 4 CITy-5T-ZIP

TITLE PD [CJDELETE I1TITLE [ Change [} Addition
KM GOOCDNIGHT, TOM M 32NaME

STREET ADDRESS 1305 LAKELAND HILLS BLVD 33 STREET ADDRESS

CITY-5T-2IP LAKELAND FL 34.CTY-ST-2IP

TIE [CIDELFTE 41 TNLE [Clchange [ Addition
NAME 4.2 NAME

STREET ADDRESS * 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-5T-2P

THLE [JDELETE 51 TITLE [OChange [ Additian
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY- §T-2IP

TLE [CIDELETE §1TILE [CJchange ] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP 64 CTY-ST-2p

14. ( do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exermnption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under

oath; that | am an officer or director g
appears in Block 12 or Biock 13 if ¢

SIGNATURE: ____

SIGNATURE AND TYPED DR PRINTED RAMI

d, or on an attachm

 corporation or the receiverhor trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; end that my name
with an address. -

H

Daytme Phona #

CR2EQ37 (12/95)



