2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 723330

1. Entity Nams
MEDCOM CONDOMINIUM, INC

Principal Place of Businass

1445 DUNN AVENUE
DAYTONA BCH, FL 32114

Mailing Addrass

1445 DUNN AVENUE
DAYTONA BCH, FL 32114

FILED
May 01, 2008 08:00 AN
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03172008 No Chg-NP

CR2E037 (4/06)

4. FEI Number Applied For
59-1398883 Not Applicable
5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

DEGRACIA, ROMEO
1445 DUNN AVE
DAYTONA BEACH, FL 32114
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8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famuiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registared agent ana tite if appicabla

{NOTE Raglsterad Agent signaturs requirgd when reinstating}

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaignr Financing
Trust Fund Contributicn.

55.00 May Be
Added ta Fees
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0542

19.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

PD

DEGRACIA, ROMEO

1445 DUNN AVE

DAYTONA BEACH, FL 32114

TITLE

NAME

STREET ADCRESS
GITY-5T-2IF

vD

TWEED, TERESA

1435 DUNN AVENUE
DAYTONA BEACH, FL. 32114
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NAME
STREET ADORESS
CITY-§1-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-81-7IP
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12. | hereby certfy that the information suppled with this filing doss not qualfy for the exemptions centaingd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece&gm trugiae empowered to axecule this report ag required by Chaptar 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment With an address, with all other like empowered.

:—9\ r Cﬂ/h

B N AN

1

e B T T 's.;‘ o ‘
e o e Fetr o F S

. 1

|

|

|

“72/ 4 }W A RELOSOR3

SIGNATURE:
(D)

l‘\\E-!.G/N\ALURF“A\'ND TJEE&OWMW BIGNING OFFICER OR DIRECTOR

Date Daytme Phona #



