2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 756374

1. Enlity Name

MED. CONDOQ. ASSN., INC.

May 30, 2006 8:00 am
Secretary of State

05-30-2006 90037 019 ****61.25

Principal Place of Business

1438C MEDITERRANEAN DR
PUNTA GORDA FL 33950
us us

Mailing Address
PO BOX 510571

PUNTA GORDA FL 33951

RO O

2. Principal Place of Busingss 3. Malling Address

Suite, Apt. #, gtc.

Suite, Apl. #, etc.

BOLAS, JOAN
1439C MEDITERRANEAN DR
PUNTA GORDA FL 33950

1st MOORE CR2E037 (10/05)
City & Stale City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Z Countr Zi C iti
P mlbd ® eueiy 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

Slgnature, typed wr ponled name of registered ogent and De il apphcstie

INOTE Fegestered Agend signalurs rsquired when gnnsiahng) DATE

FILE NOW FEE IS $61.25 _
‘,Due By May1 2008 '

9. Eleclion Campaign Financing
Trust Fund Contribution.

Make Ché“;:l("Pa-\}able to

$5.00 May Be A
Florrda Department “of State v

0 Added to Fees

710. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES 70 OFFIGERS AND DIFECTORS N 10
TIME P 1 pelete TITLE Director N (7] Change Mdmon
M BEECH, BARBARA NAME SharonMi iter
STREET ADDRESS | 14390 MEDITERRANEAN DRIVE STREET ADDRESS iL} 3G-& m@d 4—&(‘ Menecen NR.
ov-sT-z [PUNTA GORDA FL CIrv-51-2iF Punta o rc:'a ol. 32450
TITLE ) 3 Delete THHLE 1Y} e [ Change Iﬂ‘(ﬁdttion
NAME RICHARDS, THAYLE NAME Par-boral Trru{nor
SIREET ADDRESS | 7427 RIDGE EDGE COURT STREET ADDRESS l“f’.:?:-— c méd i +e [rensce N A -
cmy-st-zp - |FLORENCE KI_41042 _ CITY-5T- 2P .[mrda A 53?50 L
THLE T 0 Detete TITLE P( < S ¢ a ‘Dchange L Change [ Addition
NAME BOLAS, JOAN NANE T o h mnan .
STREET ADDRESS | P.O. BOX 510571 STREET ADDRESS 49 - & med rhermencan B4
Cry-ST-7P |PUNTA GORDA FL 33950 CiTy-51-2P Cunta Go pcja Q4p. 334586
TITLE D [ Detete e [ Change [ Addition
NAME SCHULTZ, SP NAME
STREET ADDRESS | 514 APACHE TRAIL EAST STREET ADDRESS
CITY-ST-2IP LAKE VILLA IL 60046 CITY-87-7i9
TITLE 7 Getete TITLE (] Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-ST-2IP CHY-ST-7P
TILE [ pelete TIMLE [T Change ] Addilion
NAMIE NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-21P CIY-ST-2P

| STENATUBR:

12. | hereby ceriify that the intorimation supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Siatutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment le address, with all olher like empowered.

o Y32 e

L 43 06




