FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT ‘

1997 &5 A Secretary of State
DOCUMENT # N93000004082 (4)

1. Corpoeration Name

REID MEDICAL BUILDING CONDOMINIUM ASSOCIATION, |
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Principal Place of Business Mailing Address
1325 SAN MARCO BLVD 1325 SAN MARGO BLVD
SUITE 901 SUITE 801
JACKSONVILLE FL 32207 JACKSONVILLE FL 322078549
3. Daiﬁﬁ}caaﬁg'réaeg or Qualified { 3a, Dﬁ@i&ﬁb@%’m
2. Principal Place of Business #a. Mailing Address 4. FEI Number Applied For
EI E] 503217319 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
P . 8. Certificate of Status Desired O $B'75 Additional
EJ ;‘ Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 may Be
;:ﬂ a Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for imangible tax under s. 199.032,
;ﬂ 25 'Tsl ;l_l Florida Statutes Cves CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SMITH HULSEY & BUSEY B2| Strest Address (P.O. Box Number is Not Accepiable)
225 WATER STREET
SUITE 1800 &
JACKSONVILLE FL 32202 al oy F e
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-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. | heraby accept appointment as registered
agent. | am famil:ar with, and accept the obligalions of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Signature lyped o printad name of regisiared agent and il il applicable. {NOTE Regislered Agent siprature requingd when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T pecEre 14 TILE Ul Crangs L] Adation
NAME THOMPSON, CAROL C 12 NAME
streer aporess | 1325 SAN MARCO BLVD SUITE 901 1.1 STREET ADDRESS
Cily-S1- 2 JACKSONVILLE FL 32207 14 [TY-§T. 29
TTiE VD L] orcere 21TITLE [T Change L1 Addition
NAME PARRETT, DONALD O 22 KAME
steeer anoress | 1325 SAN MARCO BLVD SUITE 801 23 STREEY ADDRESS
CIY-§1- 2P JACKSONVILLE FL 32207 2.4 CITY-ST-26
TILE (3] T pELETE 31THLE L Change [ Addition
NAME PERRY, KENNETH C 32 NAME
stacer aopaess | 1325 SAN MARCO BLVD SUITE 901 33 STREET ADDRESS
oiTy-S1- 2P JACKSONWILLE FL 32207 34.CTY-5T-2P
TITLE AST [ oeLeTe 41TITLE [ change E_J Addition
NAME JACKSON, REBECCA B 4 2 NAME
staeeranpress | 1325 SAN MARCO BLVD SUITE 901 4.3 STAEET ADDRESS
CATY-S1- 2P JACKSONVILLE FL 44 0TY-5T-2P
TITLE [T DELETE 51TITLE LJ Change [ Addition
NAME 52 NAME
STREET ADCRESS 5.3 STAEET ADDRESS
£iTy-51- 2P 5.4 CITY-51- 7P
TNE Y DELETE BITILE CJ change ™ E.J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CHY-S1-7P 64 CITY-5T-2P
14. | do hereby certify that the infarmalian supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerify that the

infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal ettact as if made under oath; that
| am an officer or director of the corparatian or the regaixgr or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgnged, or on o ith an ress. Py

BV A Gev
SIGNATURE:  _ YO Sre SFrnan. 11357 202-2772

PPy | ey N TYVDEN A DBATER MAME MIE B IANINA AECINED M B uoErnan 4 T T s e e — e —e—m—mm /Y VYT Yy

FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 O O am

CR2EQ37 (9/96)



