2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44528

1. Entity Name

OCIATION, INC.

TURTLE CREEK PROFESSIONAL CENTER CONDOMINIUM ASS

Principal Place of Business
3650 TURTLE CREEK DR

A

PT ORANGE FL 32127

us

Mailing Address
38%0 TURTLE CREEK DR
A
FT ORANGE FL 32127
us

2. Principal Place of Business

3. Mailing Address

i

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 03, 2002 8:00 am |
Secretary of State

03-03-2002 90126 034 **%%5] .25

AU TH TR

DC NOT WRITE IN THIS SPACE

£. JOSEPH LECOMPTE, DDS
3890 TURTLE CREEK ROAD, SUITE A
PORT ORANGE FL 32127

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
- e =TT e Lountry le- - e h'gquntiry -~— =:u=|-B: Certificate of Status Desired - [0 - $8'75— A_ddi'lional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptaile)

Zip Code

City FL

-

SIGNATURE

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

u” Signature, typed or printed nama of registered agent and title if applicable

{NOTE: Registerad Agant signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Make Check Payable to

Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10, OFFICERS AND DIRECTORS I 11, -
TITLE PD O oelete TNLE Ochange O Addiion | S
NAME SABOUNGI, MAHOMOUD NAME e
STREET ADDRESS (290 NORTH US ONE STREET ADDRESS g
onv-sT-2F  |ORMOND BCH FL CITY-5T-2IP lél
TITLE VD O pelete TITLE [JChange [ Addition | G
NAME — MOUSSLY, SOUHEIL.MD - ety e | NAME o | e o g——

STREET ADDRESS TURTLE CREEK RD, #C STREET ADDAESS -~ -

orv-sT-2°  [PORT ORANGE FL CITY-ST- 2P

TILE STD [ Delete TITLE [JChange (] Addition
NAME LECOMPTE, E. JOSEPH, DDS NAME

STREET ADDRZSS {3800 TURTLE CREEK RD, #A STREET ADDRESS

orv-sT-2° (PORT ORANGE FL CITY-S1-71P

me D [ Delete TILE [ Change ] Addition
NAME FREBIS, DANIEL $ HAME

STREET ADDRESS 3890 TURTLE CREEK RD B-1 STREET ADBRESS

amy-st-2¢ PORT ORANGE FL 32127 CITY-ST-7IP

TILE [ pelera TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-27

TITLE [ pelete TITLE [ Change  [3 Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

12. | hereby certify that the information suppi
indicated on this report or supplementa
of the corporation or the receiver or
changed, or on an attachment with §

SIGNATURE:

e e e BTGHATURELLND TUP P T TED AT SE BINING OTECeR 17 DIRECTOR

2/!6 o

= ¥
e D3aa

S38-788-605 ]

——— e YL Phong f et —



