'FILE NOW: FILING FEE IS $61.25

NONPROFIT S 5 : FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ 1 s
ANNUAL REPORT

1996
DOCUMENT # 756374 (5)

. Corporation Name

MED. CONDO. ASSN., INC. .

Principal Place of Business M;\hﬂg Address - |!I||H ||I|| Iml I“l”ml |I|‘l|“|"||| I||” |ml |‘||| III” I||’| ||I|

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

4055 TAMIAKI TRAIL 4055 TAMIAMI TRAIL
SUITE 14 SUITE 14
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33852 3. Date Incorporated or Qualifed 3a. Date of Last Repont
02/16/1981 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 I] E‘ 59'2 19?9% Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Codicate of Status Desred 0 $8.75 Ainiional
22 m Feo Requirad
City & State City & State 6. Election Campaign Financing 0] 3500 May Be
23 ;a Trust Fund Gontribution Added to Fees
Zp Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
m El ?9] E‘ Florida Stalutes ] ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
CASWELL VERN 82| Stiect Ackiress (P.O. Box Number is Not Acceptable}
MED CONDOMINIUM ASSOC., INC.
4055 TAMIAMI TRAIL, SUITE #14 8
PORT CHARLOTTE FL 33952 84| City FL las Zip Code

11. Pursuant to the provisions of Sectiope 617.0602 and 617. 1508, Florida Statutes, the abova-named corporatron submits this statement for the purpose of changing its registered office
or registerad agent, or foth, State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

famihar with, and acce|
k74

CR2E037 (12/95)

SIGNATURE o . o
Signature, by aggent &l Il it applzat o NOTE Flegislerod Agent Signatung redguirgad whnen rainslalngi DATE
12, /7 ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIHL CTORS IN 12
TILE D ﬂbmrz 11THLF [JChangz [ Addilion
bt BRODERSEN, RANDALL 12N ‘Ba.rbn.m Beeck
speraoriss | 611 BAL HARBOR BLVD vasiker aooitss | (439 O MediTervanean Or
CTY-5T-21P PUNTA GORDA FL 14 0ITY-51-2p fnta Gorda  FL 23950
TILE D [JDELETE 2.1 TIRLE [Ochange [ Addition
haME HODGSON, DON 2.2 NAME
STREET ADDATSS 1423 B MEDITERRANEAN DR 2 3SIREET ADDRESS
Cly-S1. 28 PUNTA GORDA FL 2 4C0Y-51-2F
TITLE D [CJOELETE 31 TIILE {cChange  [] Addition
NaME WIBLE, JOHN 32 NAME
SIREET ADDRESS 0036 HOMER RD 13 STREET ADDRESS
City-ST-219 MILFORD CENTER OH 34 CITY-5T-2IP
TTLE D ,WJELETE 41 TIILE CIChange [ Addition
NAME BURT, BETTY 4 2 NAME 6‘m¢8 R ' ‘”e.-—
SYREET ADDRESS 34 ORCHARD RD 43 STREET ADDRESS | {4 33 O med"““/ﬂq fun o
iy S1-2F MILFORD CENTER OH seovesize | Puwdn Gorde FC 33950
TIME PD [(JOELETE 51TILE [ Change  [] Addition
NAME RICHARDS, JOSPEH 52 NAME
STHEE! AUDRESS 1325 HICKORY RIDGE LANE 53 STREET ADDAESS
Oy -S1- 2P WORTHINGTON OH 540HTY-ST- 2P
TiLE [CIDELETE &1 TITLE [CJcnange  [C] Addition
NAME 62 NAME
STREET ADDRESS 69 STREE? ADDRESS
CITy-S1-2iF 6ACITY-51-7P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k}, Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legai effect as if mada under
oath, that 1 am an officer or direclor of the corporation or the recesver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

1 - 1 - 9é

SIGNATURE: _ , R
OR DIRECTOR Dt Oaytme Phane #

“BIGNATURE AND TYPEO OR paﬂiﬁu&nﬁé F SIGNING OFF]




