.

. ,2001 UNIFORM BUSINESS REPORT (UBR)

‘BACOMENT # 756374

1. Entity Name

MED. CONDOQ. ASSN., INC. .

Principal Place of Business

4456 TAMIAMI TRAIL
FORT CHARLOTTE FL 33980
us us

Mailing Address

4456 TAMIAMI TRAIL
PORT CHARLOTTE FL 33980

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90087 047 ****51 .25

0071361

T

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
Zip Cauntry Zip Country $8.75 Additional
o e T S P ... | 8- Certificate of Status Desired_—-[]_ =~ Reuird Smmt -]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name
A 0. i Acc I
LENZNER, RICHARD W Street Address (P.O. Box Number is Not Acceptable)
4456 TAMIAMI TRAIL
PORT CHARLOTTE FL 33980 _
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
- Signature, typed or printad name of registered agent and titla if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delete TIILE CIchange [ Additien 5
NAME BEECH)\BARBARA NAE s
STREET ADDRESS | 14390 MEDI'I'ERRANEAN DRIVE STREET ADDRESS o
CITY-$7-21p PUNTA GORDA FL CITY-S7-2P bt
: - &
TILE / D kY (3 Delete TITLE v O change  [J Addition %
NAME ¢ HODGSON, DON NAME
|smeeraooreds. | 1423.B MEDITERRANEAN-DR - - .. _ STREET ADDRESS e O —
~CITY-ST-21P PUNTA GORDA FL CHTY-ST-ZIP
TLE T Delete THTLE D @change [ Addition
NAME SMITH, DAVE NAME BEHA & Nq R’DB& RT
STREET ADDRESS | 7343 WARD RD STREET ADDRESS | ¥ © ¢
arv-s-zP | PARM OH 44134 ON-ST-IP | lES T PDQ.T % (NT, MA, 6279 )
TITLE 0 BLoelkts it > W change 7 Addition
NAME FILAS, EUGENE NAME RA\TYTER 1 CRACE
STREET ADDRESS | 3652 193RD PLACE STREETADDRESS |53} [ A AE LRNE
crv-st-2e | LANSING IL 60438 s \mempyis, TEON. 3P (19
4
e PD & Delete TLE Kk Change [ Addition
o RICHARDS, JOSPEH NAME SegqoLrz., Rr4
sTReeT aDDRESS | 1325 HICKORY RIDGE LANE STREETADDRESS |R R 03 Cf 'PEN IANSULA ll )
arv-s-zp | WORTHINGTON OH Y-SR L AKE VL | GooYE
TITLE [C1 Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doas nol qualify for the exemption stated in Section 118.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addaress, with all other like empowered. g 7_‘7
N REQUIBTR: cppy Doy [) 4-2g -
SIGNATURE: 0 REQULA copt LoV Y2 =2 00) '7 b2 L

SIGNATURE AND TYPED UR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



