.

FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 756374

1. Corporation

Name

MED. CONDO. ASSN., INC. .

Principal Place

of Business

4055 TAMIAMI TRAIL

SUITE 14

PORT CHARLOTTE FL 33352

Mailing Address

4055 TAMIAM! TRAIL
SUITE 14
PORT CHARLOTTE FL 33952

FILED
Feb 24,1999 8:00

am

Secretary of State

02-24-1999 90098 042 ****61.25

NIRRT

I

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
21] 28] 21488 ~Ta MIAM TRAIL 02/16/1981
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEI Number Applied For
2] [27] ’@gr OupeLorre— FL, | 592197906 ¥ Net Applicable
2_3| City & State EI ; ty & State 5. Certifcate of Status Desired O sl’;:isR:;giri%na]
Zip Country Zip Country 6. Election Campaign Financin $5.00 May B
24] [25] ] 33980 [0 ¢S54 Trast Fund Gontruton D) added 1o Fess.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LenaNER, KICHARD N/
LENZNER, RICHARD W 82| Street Address (P.O. Bok Nﬁer nﬁﬁfe eb:ablz_ ‘
4055 TAMIAMI TRAIL - 2L5C TAmMAL ] TRAS
STE 14
PORT CHARLOTTE FL 33952 e 7 — 55T Zrcoe
Yaor (uppiorre FL |*| 4540

11. Pursuant to

office or 1
agent. |

vigions of Secti
both

Kroesdd I, Lerrzn ER

[~ i{—99

%’617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
the Stata of Florida. Such change was authorized by the corporation’s board of di
t il bligations of, Section 617.0503, Florida Statutes.

Free

rectors. | hereby accapt the appointment as registered

SIGNATURE oWature, typed or printell name of "slered agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE $1TILE [JcChange [ Addition
NAME BEECH, BARBARA 12NAME
smreeTaporess| 14390 MEDITERRANEAN DRIVE 1.3 STREET ADDRESS
GITY-5T-2IP PUNTA GORDA FL 14 GITY-5T- 2P
TMLE D [ DELETE 21TME [JChange  [[] Additicn
NAME HODGSON, DON 22 NAME
sTReet ooReEss| 1423 B MEDITERRANEAN DR 23 STREET ADORESS
cTY-ST-2P PUNTA GORDA FL 2. 4CITY-ST-2P
TIMLE D [ pELETE 31TMLE [JChange [ Addition
NAME WIBLE, JOHN 32 NAME
sTReeTADDRESS| 9036 HOMER RD 3.3 STREET ADDRESS
| CITY-sT-2P MILFORD,CENTER OH 34, CITY-ST-2P
TILE D [ DELETE 41 TME [IChange [ Addition
NAME RITTER, GRACE 4. 2NAME
sTReeraporess| 14330 MEDITERRANEAN DRIVE 43STREET ADDRESS
CITY-ST- 2P PUNTA GORDA FL 44 CITY-ST-ZP
TITLE PD [ DELETE 51 TILE [JChange  [J Addition
NAME RICHARDS, JOSPEH S2NAME
streeTa0oRESS| 1325 HICKORY RIDGE LANE 5.3 STREET ADDRESS
CITY-5T-2P WQRTHINGTON OH 54 CITY.ST.ZP
TME ] DELETE §ATILE [ Change ] Addition
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-2P

14. | hereby certify that the informa
indicated on this annual
officer or director of 1

tion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

¢pory a?r supplemnental annual report is true and accurate and that my signature shall have the same legal effect as i mada under oath; that [ am an
corpgfdtion or the f

&teiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
achment with an address, with all other like empowered.

[~1-9F~ Pdf42T7-9626

ooy

CR2E037 (11/98)

Daytitw Phone #



