' 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # N94000002284
ARIELLE MEDICAL CENTER CONDOMINIUM
ASSOCIATION, INC. ‘

Secretary of State

03-14-2005 90110 004 ****6] 25

Principal Place of Business
14171 METROPQLIS AVENUE
FT MYERS, FL 33912

Mailing Address .
/0 CAPE CORAL HOSPITAL
636 DE PRADO BLVD

CAPE CORAL, FL 33990

30026047

AR GAR G A AR AR

2, Principal Place of Business 3. Mailing Address
7960 LLIVERSITY Porute BQ,
Suite, Apt. #, elc. ite, . #, elc,
uite, Apt. #, el Site, Apt. #. etc # 100 02152005  Ghg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
Foey Myerd , =L 65-0511558 Not Appicable
Zip Country Zip Country " . $8.75 Agditional
3 3 q 0 7 U 5 q 5. Cenificate of Status Desired (] Fee Requirad

—_— e e

6. Name and Address of Current Registered Agent

7. Name and Address of Now Reglstered Agent. -

HAUGEN, AERMAN

Name SOHMOITZEL, JERTLYU

12651 WORLD PLAZA LANE

3506 COEVER SETY "BETOTe De # 100

FORT MYERS, FL 33807

“orT MYERS FL {55907

8. The above named entity submits this statement for the puepose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ —

. 0 {NOTE: Registared Agent signalure raguired when reinstating)
- T Fillng Fee is $61.25 9. Election Campaign Financing . $5.00 May Be

Due by May 1, 2005 = Trust Fund Contribution. Added to Feas

0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE VPD 0 elete TFLE JXChange ] Addition
NAME LOBOSEQ, JOSEPH NAME LoBOSLO, TOSEP H
STREET ADDRESS | 14121 METROPOLIS AVE. STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33912 CITY-ST-2IP
TILE £ Pres.D 3 Delete TITLE [ Change [T Addition
NAME LALLA, SUEIL L NAME
STREET ADDRESS | 14171 METROPOLIS AVE STE 203 STREET ADORESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2P
TITLE 5 S0 Teend. b 7 Delate TIILE £ Charge  [] Addition
NAME LU, JOANNE DR, NAME =
STAEET ADDRESS | 14171 METROPOLIS AVE. i STREET ADDRESS
CiTy-S§1-2p FORT MYERS, FL 33912 CITY-ST-ZP
TITLE 1 petete TILE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZiP
TITLE [7] Delete TIILE [ change [ Additian
NAME . NAME
STREET ADDRESS | * STREET ADDRESS . L ;
CITY-ST-21 - has o omy-sT-zp_ 1 e LT
TiTLE . i O polete -~ TILE " ’ [ Change [ Additien |,
NAME . ..1'5‘» v ; B R NAME N i . (1% s N .
STREET ADDRESS .| - . . . R e - STREET ADDRESS . PR . — - -
CITY-ST-21P CITY-ST-2IP _

12010 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivi rustee empowered to execute this 1¢
changed, or on an attachmenCwith jjfzs, with all other like empg

SIGNATURE:

“slof (B9MHAS60IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




