25

FILE NOW: FILING FEE IS $61.

NONPROFIT
CCRPORATION
ANNUAL REPORT

1996

3

FLORIDA DEPARTMENT OF STATE

‘f Sandra B. Mortham
Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT # 731022

1. Corporation Name

0)

TION, INC.

MEDICAL ARTS BUILDING CONDOMINIUM OWNERS ASSOCIA

Principal Place of Business

RS ASSOGCIATION. INC.
2010 59TH ST WEST
BRADENTON FL 34209

Mailing Address

RS ASSOCIATION. INC.
2000 S9TH ST WEST
BRADENTON FL 34209

A O

3. Datel ated or Qualified 3a. Date of Last
117011874 o6/
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Numb&?j Applied For
21] [26] 59-1652494 Not Applicable
i # i . #, etc. iti
Siite, Apt. #, etc Suile, Apt. # elo 5. Certificate of Status Desired O $8.75 Addiional
El m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
[23] 28] Trust Fund Contrioution O Addad to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
§| —Z;I El ;{ﬂ Florida Statutes O ves DINo
9. Name and Address of Currert Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name
LASSEN, KETH 82| Sueet Address PO, Box Number s Not Accaptabie]
1212 63RD STREET, N.W.
BRADENTON FL 33505 8
B4] City FL 85| Zip Code

familiar with, anct accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ _

11. Pursuant to the provisions of Sections 617.050;' and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florkda. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

dignalure, Typad or printed name of registered agen: ard Wie if gpphcale NOTE: Ragrstered Agent signature required when reingtalingl DATE
1z, OFFICERS AND DIRECTORS [ = ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12
TITLE D []DELETE 1ITITLE [QChange [ Addition
NAME DICKERSON, EP. MD 1.2 NAME
streer aporess | 2010 59TH ST, W.-5500 1.3 STREET ADDRESS
CITY-ST- 2P BRADENTON! FL m 14 CITY-ST-2IP
TIILE P [JDELETE 21 TTLE [JChange [ ] Adailion
RAME DIMINO, JOSEPH M. 22 NAME
streeT anoress | 2010 S9TH ST W #2600 23 STREET ADDRESS
CiTY-81-21P BRADENTON, FL 00000 2 4CTY-51-29
TITLE D [JUELETE 3ITILE [CiChange [ Addition
NAME ROGERS, JAMES M 32 NAME
sraeer anaess | 2010 59 STREET WEST 33 STREET ADDRESS
Gy - 812 BRADENTON FL 34.CTY-ST- 2
T D CIDELETE 4TTITLE [Jchange [ Addition
NAME GREN'ER, MARC M 4 2NAME
sweeranoress | 2010 59 STREET WEST 43 SIREET ADDRESS
BITY-ST1- 20 BRADENTON FL 44 5MTY-ST-2P
e D CI0ELETE 51TILE [dChange L] Addition
NAME NEWODOWSKI, MICHAEL A. M 5.2 NAME
streer aporess | 2010 59 ST W #5800 53 STREET ADDRESS
CTY-51- 2 BRADENTON, FL 00000 SACITY-5T-2P
TITLE D CJDELETE 61 TITLE [Jcnange [ Addition
NAME BLACKWOOD, ROBERT M 6.2 NAME
staecT aporess | 2010 S9TH ST. W, #2600 63 STREET ADDRESS
ETY-ST-2P BRADENTON FL 4CTY-§1-2P

14. | do hereby cerlify that the information supplied with this filing is valuntarily furmish;
certify that the information indicated on this annual report or supple
path; that | am an officer or director of the corpaoration or the recel
appears in Block 12 or Block 13 if changed, or on an attachme

SIGNATURE:

nd does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
Is true end accurate and that my signature shall have the same legal effect as if made under
powered to executs this raport as required by Chapter 617, Fiorida Statutes; and that my narme

1/26/96 (941} 792-2122

SIGNATURE AND TYPED OR PRINTED |

G OFFICER OR INRECTOR Date

Daytime Phone ¥

CR2EQ37 (12/95)



