FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 756374 01-25-2008 90031 011 ****g1.25

1. Entity Name

MED. CONDOC. ASSN., INC.

gu
Principal Place of Busingss Mailing Address &““ ‘“
1439C MEDITERRANEAN DR 6025 TAYLOR RD
PUNTA GORDA, FL 33950 US SUITE 2 )

PUNTA GORDA, FL 33950 1S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll‘” ‘"l‘ |'”| I“II “m ‘"H MIHN “”I‘l”l‘l” M"“H’lll‘ m‘

Suite, Apt. #, elc. Suite. Apt. #, elc, 01082008  chg-NP CR2E037 (1./06)
City & State City & State 4. FEI Number Apptied For
NOT APPLICABLE Not Applicable
Zip Counlry Zip Country . . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agant
Name

STAR HOSPITALITY MANAGEMENT
6025 TAYLOR RD K Strest Address (P.O. Box Number is Not Acceptable)

SUITE 2 L
PUNTA GORDA, FL 3335

City FL ‘ Zip Code

8. The above named antity submits this statemend for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. typed of printed name of regisiered agent and Lile if pphcatie {NQTE: Regrsterad Agen: signature required when reinstatng DATE
‘—-—,..\ — . T — N E—
“‘-'-Filinngo"o”'is"‘SB1.25"-Tfu‘7‘i" 9. Election Campaign Financing 55_00 May Be Make check payahle to
Due by May 1, 2008 ' Trust Fund Contribution. 0 Added to Fees Florida Departmeart of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TNLE S 3 Delete TLE [JChange [ Addition
NAME BEECH, BARBARA NAME
STREET ADDRESS | 14390 MEDITERRANEAN DRIVE STREET ADDRESS
CITY-SF-ZIP PUNTA GORDA, FL CITY-ST-2IP
I D 1 Detete TITLE O Change [ Addition
NAME RICHARDS, THAYLE NAME
STREET ADDRESS | 7427 RIDGE EDGE COURT STREET ADDRESS
CiY-S1-2P FLORENCE, KY 41042 CITY-$1-21P
THLE D O telete TILE [ Change [ Addition
NAME BOLAS, JOAN NAME
STREET ADORESS | P.O. BOX 510571 STAEET ADDRESS
CIry-st-2IP PUNTA GORDA, FL. 33950 CITY-S$T-2IP
TILE P [ Dekete TITLE g Change [ Adsition
NAME SCHULTZ, RAYMOND NAME
STREET ADDFESS | 133-MEBITFERHANEAN-DR #E -——$ STREET ADOFESS 5 | 4 ﬁf’.éCHE Teare B
CITY-57-21P PUNTA GORDA FI 33080 CITY-S7-2IP (. N4 3 '/'; Wb e W
TNLE o) O petere TILE JGhange [ Addition
NAME MILLER, SHARON NAME
STREET ADDRESS | 1439-B MEDITERRANEAN DR STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA, FL 33950 CIiY-S7-2P
TITLE T 3 pelete TILE {JcChange [ Addition
NAME TRAYNOR, BARBARA RAME
STREET ADDAESS | 1433-C MEDITERRANEAN DR STREET ADORESS
CiTy-sr-2p PUNTA GORDA, FL 33950 CITY-ST-2IP

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporLas-sepplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation of thg anddr or trustea empowerad 10 execute this report ag required by Chapter 617, Floridz Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an kg ent with an address, with all other like empowered

SIGNATUR

[-27.-08

su}‘nrufz "AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nu&qﬁ Date Daylrme Phare «




