FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL BEPCRT

1997 D}VISIS:JC:;:a(;gzPSO“::TIONS Secretary Of State
DOCUMENT # NO0253 (7)

1. Corporation Name

4710 MEDICAL ARTS CONDOMINIUM ASSOCIATION. INC.

¥ 3
oy 1

R

Principal Place of Busingss Mailing Address
4710 N. HABANA AVE 4710 N. HABANA AVE,
TAMPA FL 33514 TAMPA FL 33614-716!
3. Date Incorporated or Qualified 3a. Date of Lasigﬂgegort
12/08/1983 03/06/1
2. Principal Flace of Business 2a. Mailing Address 4. FE| Number Applied For
;I El 59—238808 1 Not Applicable
Suile, Apt #, ete Suite, Apt. #. etc. ifi
——-1 v b —] . a 5. Certificate of Status Desired (| $8'75 Add_l1l0ﬂa|
22 27 Fee Requirad
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
EI E] Trust Fund Contributian ] Added to Fees
Zip Counlry | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25)] 20] 30 Florida Statutes ves [dNo
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
DYKES, WALTER B2| Sireet Address {P.0. Box Numper is Not Acceplable)
4710 N, HABANA AVE
TAMPA FL 33614 B3
B4| City FL 85| Zip Code

11. Pursuant to the provisiong of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registercd agent, or both, in the State of Hlorida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the obligations of. Saction 617 0803, Florida Statutes.

SIGNATURE ___ . o
Stanatan rgped o paoted rama of registened agent and tite f applaable (NOTE: Registersd Agent signaluse requirad when reinstaling) DATE
12. T OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE i) ' TJ DELETE 1ATIE T Tehange L Additon
NAME ALONSO, MIGUEL 1.2 NAME
sieeranoress | 4710 N. HABANA AVENUE 13 STREET ADDRESS
Y -57- 7P TAMPA FL 1.4 CITY -ST-2IP
nnE SD 7 oeLETe PITILE [T ohange [T addition
NAME SOKOL, GERALD 2.2 NAME
seeeraporrss | 4710 N, HABANA AVENUE 23 STREET AUDRESS
Y- S1-2F TAMPA FL 2 4CITY-ST-21P
L VD [T DeLETE 31 TILE [0 change 1 Addition
NAME MCILWAN, JAMES 32 NAME
sireeTaooness | 4710 N HABANA AVE 33 STREET ADDAESS
CITY-S1- 2P TAMPA FL 34, CITY-5T-2P
TILE PD ] Devere 43 TNILE [Jchange  T_J Addifion
NAME LEWIS, RICHARD 4 2 NAME
streetaponess | 4710 N. HABANA AVENUE 4.3 STREET ADDRESS
CHY- ST 20 TAMPA FL 44CITY-5T-21P
TILE T DELETE 51T0LE [ Change LI Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CHY-ST- 2P 54/TY-ST-2P
TITLE O oeLere 6.1 TILE [T change [T Addition
NAME 62 NAME
STREE] ADDFESS 6.3 STREET ADDRESS
CITY-SI-2iP £.4 CITY-ST-2IP

14. ) do hereby cerl:ly thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the
infarmaton indicatod on this annual 11 or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofticer or director of the g6iporafion or the recever or Irustee empowered to executs this repert as requirad by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Black 1 itehandied, or on an attachment with an address.

RICHARD LEWIS MD 01/11/97 813-873-1142
SIGNATURE: ISR T _

ER OR DIRECTOR T Dale Baytime Phone ¥ 0048 140

RN - L Jan 23 1997 8:00am

CR2EG37 (9/96)



