© NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

(7)

1996
DOCUMENT #

1. Corporation Name

o T &
S w1

NO00253

4710 MEDICAL ARTS CONDOMINIUM ASSOCIATION, INC.

RGBT A

3a. Dats of Last Report
02/01/1995

Applied For

59'2338081 Naot Applicabte

Suite, Apt. #, elc. it

ute. Ap . Cerlificate of Status Desred [ $8.75 Addtional

[27] Fee Required

| Gity & State . Election Carmpaign Financing $5.00 May Be

28] Trust Fund Gonlriution C Added to Foes
Country Zp 8. This corporation has liability for intangible tax under s. 199,032,

(25 29 Fiorida Statutes AR ves [ONo

9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent

Principal Place of Business Mailing Address

4710 N. HABANA AVE.
TAMPA FL 3314

470 N. HABANA AVE.
TAMPA FL 33614

. Date Incorporated or Qualified

12/08/1983

. FEI Number

2 Principal Place of Businass 2a. Mailing Address

21| 26|

Suite, Apt. #, elc.

City & State

‘ 81| Name
! DYKES, WALTER 82| Strect Address (P.O. Box Namber s Not Acceptabie]
1 4710 N. HABANA AVE 5
‘ TAMPA FL 33614
B4| City FL Iss Zip Code
47, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing fis registered ofiice
or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617 .0503, Florida Statules.
SIGNATURE
Slgnature, lyped or printed nare cf registersd agent ano itls il appl catils INOTE: Registares Agsnt signatare required whan reinstatiog) DATE 6
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE TD [CDELETE 11 TITLE [IChange [T Addition =
et ALONSO, MIGUEL 12NAME 5
sineet aooness | 4740 N. HABANA AVENUE 1.3 STREET ADDRESS il
LTY-SI-71P TAMPA FL 14GIT7-§T-21P E
TILE 8D CIDELETE 21TIME [Ochange [ Addgition  {O
NAME SOKOL, GERALD 22 NAME
streeT ADDRESS | 4710 N. HABANA AVENUE 2.3 STREET ADDRESS
CITY - §T-2IP TAMPA FL 2 401Y-51-2P
TITLE VD [CIDELETE 31THLE [CcChange {7 Addition
e MCILWAIN, JAMES 32w
staeet aooress | 4710 N HABANA AVE 33 STREET ADDRESS
CITY-57- 2P JAMPA FL 34.LY-ST-2P
TITLE PD [C]DELETE 41THLE [change [ Addition
Nk LEWIS, RICHARD 4 20N
street &00REss | 4710 N. HABANA AVENUE 4.3 STREET ADDRESS
| CITy-sT2p TAMPA FL 44 CITY-5T-2IP
TITE fIDELETE 5 1TITLE CliChange  [J Addition
NAME 5.2 NAME
STREE1 ADDRESS 5.3 STHEET ADDRESS
CITy-S1-2IF 54 CITY-ST-2P
TILE [CJDELETE £ TITLE [Change [ Addition
HAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
| Chy-S1-2F 64 CINY-ST-2IF
14. | do hereby certify that the information supplied wi s filing is voluntarily furnished and does not qualify for the exemption state N 118.07(3)lk). Florida Statutes. | further
certify that the inforrnation indicated on this annyfl repdrt or supplemental annual repart is true and accurate and that my signafire shall e the same legal effect as if made under
oath: 1hal | am an officer ar director of the corgfration pr the receiver or trusiee empowared 10 executs this report as required by Chapter 517, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, of on an fttachment Wfith an address. ?
SIGNATURE: RICHARD LEWIS, MD ? ) S& g]?bk
BIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #




