2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # N00253 Secretary of State
1. Entity Name 02-03-2003 90293 025 ****g] 25
4710 MEDICAL ARTS CONDOMINIUM ASSOCIATION, INC.
Principa! Place of Business Mailing Address
4710 N. HABANA AVE 410 N. HABANA AVE.
TAMPA FL 33614 TAMPA FL 33614

Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2383081 Applied For

. Not Applicable
Zip :'. Country Zip Country 5. Certificate of Status Desires [ gesé'zesq lﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - — —i—Nariie~—— = -

DYKES, WALTER _ Street Address (P.C. Box Number is Not Acceptable)

4710 N. HABANA AVE .

TAMPA FL 33614

City FL [ Zip Code j

8. The above named entity submits this staterent 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
Signature, lyped or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

L e 9. Election Campalgn Financing $5.00 May B Make Check Payable to

' FILE NOW: FEE IS $61.25 4 :UU May Be :

e * ..$ Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TNLE D ) : [ oelete TIMLE [ Change [ Addition
NAME HOLLEY, BYRON HAME

STREET ADDRESS
CITY-87-2IP

sTREsT ADDRESS | 4710 N HABANA AVE #100
onv-s122 | TAMPA FL 33614

TITLE [ change  [] Addition
NAME

STREET ADDRESS
- CITY-ST-ZIF -] _ =

e PD O celete
NAME MASTANDREA, FRANK G
sTReeT ADDRESS | 4740 N HABANA AVE £#400

_CITY-S1-2)P TJAMPA FL 33614 - — =

TME [Jchange [ Addition
NAME
STREET ADDRESS

TITLE sD O pelete
NAME (GRECO OD, JAMES L
sTREET ADDRESS | 4740 N HABANA AVE #204

crv-st-2F | TAMPA FL 33614 BITY-ST-2P 7
TNLE vD O pelete TMLE bronamie \I D I Changs [ Acdition
NAME SIMMER, SUSAN M NAME Zim mts, SWgomn 1T

STREET ADDRESS | gt 7D A HoV Ono Ave

STREET ADDRESS | 4710 N HABANA AVE #401
CITY-ST-2IP setet. Tommfo L. 33 by

orv-sTzP | TAMPA FL 33614

TITLE PD [ Detete TLE D BQ change (] Acdition
e DYKES, WALTER e sras Dykes Welres 7

sTREET ADDRESS | 4710 N. HABANDA AVE #101 STREET ADDRESS | L promet g7l P Hobrnn e fo

arv-s1-2¢ | TAMPA FL 33614 on-siP | Sgave Tompa FL.3T61Y

TILE (3 oelate TITLE v (] Change (] Addtian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2IP

CR2E037 (10/02)

not qualify for the exernption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

12. | hereby certify that the information sypgfied with this filing dogs
B late and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplern#f#
glite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmpgiefithRn A ' \ ' dr iife empowered.

OIERHEDY. Magtundcen ol/_ﬂ?/()} B1z)966-2057

 — s

e — e




