FILE NOW: FILI

NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

& FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 731022

1. Corporation Name

TION, INC.

MEDICAL ARTS BUILDING CONDOMINIUM OWNERS ASSOCIA

Principal Place of Business

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

Mailing Address
RS ASSOCIATION. INC.

2010 59TH ST WEST
BRADENTON FL 34209

, FILED
~ Mar 31,1999 8:00 am §
Secretary of State

03-31-1999 90010 015 ****61.25

AR NSGRWIRWA,

-

;l 2 -l,‘lEl'

20] [30]

2. Principal Place of Business 23»7-Maiﬁ|‘1;7Ad'd‘r—-ess- ' — ~T73. Date lncérpc;mted or Qualifed
21] [26] 11/01/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
ZI EI 59‘1652494 Not Applicable
City & State City & State , ] $8.75 aaditional
2—3‘ m 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be

Trust Fund Contribution Added to Fees

offica or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

9. Name and Address of Current Registered Agent 10. Namea and Address of New Registered Agent
B e te e e e 81] Name j EF
Rt P et 05/ /-'L M' D/MIAJO
LASSEN, KEITH 82| Strget dd@ss {(P.Q qu #linbelga faut .ﬁeptat}l;% 0
1212 63RD STREET, NW. ~ 3 [0 5 I AV
BRADENTON FL 33505 . -~ s 83
SR e, - = -
L .. s, 84| City {_9 sy 85| Zi C? q
bBradents n-=— FL |*| 3%
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered ngent and titke it apglicable. {NOTE: Registered Agent signatura required when reinstating) DATE 6
12. OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 ¢
THLE D [ DELETE 1.1 TLE [JChange [ Addition } <
NAME AYRES, JOHN R M.D. 12 NAME r
sReeTADDRESS] 200 S9TH ST WEST 13 STREET ADDRESS H
cmv-st.ze | BRADENTON, FL 00000 14 CITY-ST-2ZP ¢
TME P ] DELETE 217ME TlChange L] Addiion | €
NwE . o | DIMING, JOSEPH. Mo . - o e L. cmef22NAME . _ e o .

streeT aporess| 2010 59TH ST W #2600 23 STREET ADDRESS -

CITY-ST-2P BRADENTON, FL 00000 2, 4GITY-ST.ZP

TILE D {J DELETE 31 TILE [OChange [ Addition
NAME GRACE, DAVID M 12 NAME

streeTaporess| 2010 59 STREET WEST 3.3 STREETADDRESS

CITY-ST-2IP BRADENTON FL 34, CITY-5T-2P

TME D [] DELETE 4ATITLE [JChange [ Adcition
NAME HILLSTROM, ROBERT B M.D. 4.2 NAME

streeT appress| 2010 59 STREET WEST : 43 STREET ADDRESS

crv.stze | BRADENTON FL 44 CITY-ST-2ZPP

TITLE D T DELETE 51TITLE CiChange L] Addition
NAME NEWODOWSKI, MICHAEL A. M 5.2 NAME

strReeT Aporess| 2010 59 ST W #5800 53 $TREET ADDRESS

arv-s7z6- .| BRADENTON, FL 00000 5.4 CITY-ST-ZIP

TRE 575 D - [ DELETE 61TME Ochange [ Addition
NAME RIZZO, ANTHONY J M.D. 62 NAME

streeT aporess| 2010 59TH STREET W. 8.3 STREET ADDRESS

erv-stze | BRADENTON FL B4 CITY-5T- 2P

14, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation of
Block 12 or Block 13 if changed, or

SIGNATURE:

indicated on this annual report or supplemen
1

chmant with an address, with all other like empowered.

TURE REQUIRED

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N
X
N)
~
3
<
Q
Y

Daytime Phonae #



