2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am

DOCUMENT # N00253
Entity Name
:4;(1: B MEDICAL ARTS CONDOMINIUM ASSOCIATION,

Secretary of State

03-02-2007 90011 021 ****61.25

Principal Place of Business
AT10N. HABANA AVE. .
TAMPA, FL 33614

Mailing Address

TAMPA, FL 33614

4710 N, HABANA AVE.

2. Principal Place of Business - No P.O. Box # 3. Majiling Address

A R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142007  Cng-NP CR2EG37 (12/06)
City & State City & State FEl Number Applied For
59 2388081 Not Applicable
Zip Country Zip Country o . $8.75 Acdmional
5. Certificate of Status Desired 0O Fee Requirsd
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name

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

Street Address {P.O. Box Numbber is Not Acceptable}

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name al registered agent and tile if applicable. (NOTE: Registered Agesn slgnature reguired when (einatating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE D O petete meE [J Change  {] Addition
MAME HOLLEY, BYRON NAME
STREET ADDRESS | 4710 N HABANA AVE #100 STREET ADDRESS
CI-ST-1P TAMPA, FL, 33614 oITY-ST-2P
TmE PD 0 pelete me [ change [ Addition
NAME MASTANDREA, FRANK G HAME
STREET ADDRESS | 4710 N HABANA AVE #4060 STREET ADDRESS
CAY-ST-2P TAMPA, FL 33614 Cry-s1-2p
TME SD T Delete TME [ Change [ Addtion
HAME GRECO OD, JAMES L HAME
STREET ADDRESS | 4710 N HABANA AVE #204 STREET ADDRESS
CIfY-§¥-2P TAMPA, FL 33614 CirY-ST-2P
TTLE vD [ Detete TME [JChange [ Addition
NAME ZIMMER, SUSAN NAME
STREEF ADDRESS | 4710 N HABANN AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33614 Cify-ST-2P
TME D [ Detete TME Ochange [ Addltion
NAME WALTER, DYKES NAME
STREET ADBRESS | 4710 N HABANN AVE 101 STREET ADORESS
CITY-ST-2P TAMPA, FL 33614 CITY-ST-2P
TLE J Detete TLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-SE-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplsmental report is true and a
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all.é

SIGNATURE:

al

e exemptions comained in Chapter 119, Florida Statutes. | further cerlify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
Exex '”/ poatas raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/3502
/7

(513) & 742000




