2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 16,2004 8:00 am

DOCUMENT #N00253. e

AL SLLELE

1. Entity Name
47&0 MEDICAL ARTS CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business
4710 N. HABANA AVE,
TAMPA, FL 33614

Mailing Address

TAMPA, FL 33614

4710 N. HABANA AVE.

2. Principat Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

ecretary of State

04-16-2004 90069 039 ****g] 25

T

A

CR2E037 (10/03)

04082004 Chg-NP
City & Stale City & State 4. FE| Number Applied For
59-2388081 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Dasired Fee Requlred
5. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Reglslered Agent
MName

DYKES, WALTER
4710 N. HABANA AVE
TAMPA, FL 33614

Sirest Address (P.0. Box Number is Not Acceptable)

R N o1 \"

==i=Zip Code-=

8. The above named entity submits this staterment for the purpose 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

Slgnature, typed or printed name of registered agent and titke if applicabk.

{NOTE: Regisiared Agent signaiure required when reinstating)

———

Filing Fee iIs $61.25 9. Elaction Campaign Financing $500 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees ot State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TIE D | 1 Detete e Ochange [ Addition
NAME HOLLEY, BYRON NAME
STREET ADDRESS | 4710 N HABANA AVE #100 STREET ADDRESS
CITY-ST-2P TAMPA, FI. 33614 CITY-ST-2IP
TME PD 71 Delete TME [Jchange [ Addition
NAME MASTANDREA, FRANK G NAME
STREET ADDRESS | 4710 N HABANA AVE #400 STREET ADDRESS
CITY-ST-2P TAMPA, FI. 33614 CLTY-ST1-2P
Ting $D 0] Delets e Ol Changs [ Addition
NAME GRECO QD, JAMES L NAME
STREET ADDRESS | 4710 N HABANA AVE #204 STREET ADDRESS
ofr-s-or | TAMPA, FL 33614 - CITY-ST-2P
Tme VDo — e -___,m‘[)gtm. - 1)1 S o , [l Change___ [ Addition
NAME SIMMER SUSAN M RAME
STREET ADDRESS | 4710 N HABANA AVE #401 STREET ADDRESS
CITY-§T-7IP TAMPA, FL 33614 oTY-ST-2P
TIRE VD [T Detete TLE [0 Change [ Addilion
NAME ZIMMER, SUSAN NAME
STREET ADDRESS { 4710 N HABANN AVE STREET ADDRESS
CITY- §T-2IP TAMPA, FL 33614 CITY-ST-2P
TILE D [ Delete e Clcknge [ Addition
RAME WALTER, DYKES NAME
STREET ADDRESS | 4710 N HABANN AVE 101 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 cIry-s1-2P

12. | hereby certify that the information supplies
indicated on this report or supplernenialFé
of the corporation of the receiver or 3
changad, or on an attachrment wiid ~f

SIGNATURE; l

b and that my signature shall have the same legal e

it qualify for the exemption stated in Section 1194 07#3)(0 Florida Stahstes. | further certify that the information
‘ect as if made under oath; that | am an officer or director
& this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

agpowefad.

/// MpsTaurRen M y.?,z,oy &3-650-/39/F

Daytime Phone #




