2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 759956

1. Entity Name

MEMORIAL PROFESSIONAL PLAZA B CONDOMINIUM
OWNERS ASSOCIATION, INC.

Mailing Address
(/0 3636 UNIVERSITY BLVD §

B2
JACKSONVILLE, FL 32216  US

Principal Place of Business

C/0 3636 UNIVERSITY BLVD. S
B2
JACKSONVILLE, FL 32216  US
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FILED
Jan 25,2008 08:00 AM
Secretary of State
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MASS, M F. e
3636 UNIVERSITY BLVD. § SR
B2 :

JACKSONVILLE, FL 32218 K

. - 4. FEI Number Applied For
i £9.2129952 Not Applicable
' s - $8.75 Additional
k i . if .
i : . 5. Certificate of Status Desired | Foo Requirad

B L}

INTHIS SPACE "~

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or bolh. in the State of Florida. t am familiar with, end accept

the obligations of registered agent,

. -
am D=

174
SIGNATURE : Licl -

S-S~ o2&

Signature, typed or prinled name of ragisiarad agent and tile (f applicatle.

(NOTE Registered Agent signaiuts required whan reinslaling)

DATE '

9. Election Campagn Financing

Flling Fee Is $61.25
Trust Fund Contribution.

Due by May 1, 2008

$5.00 May Be
Added fo Fees

LODDO0TET 293 o
(11,/23/05-80065-004 81.2

10. OFFICERS AND DIRECTORS

TITLE D

NAME CONTARINI, OSVALDO

STREET ADDRESS | 3636 UNIVERSITY BLVD SO

CITY-ST-2IP JACKSONVILLE, FL

TITLE D

NAME POHL, ROBERT

STREET ADDRESS | 3636 UNIVERSITY BLVD. S. STE#10 Sie

Ty -s1-2IP JACKSONVILLE, FL 32216

me PD
NAME MASS, M.F.

STREET ADDRESS | 3636 UNIVERSITY BLVD.S , B2

cimy-§1-2IP JACKSONVILLE, FL

THLE D . .
RAME HARRIS, JEREMY MD v .
STAEET ADDRESS | 3636 UNIVERSITY BLVD. SO B3 PERT
CITY-8T-2IP JACKSONVILLE, FL 32216 ‘ o
TITLE D

NAME BAILEY, MATTHEW

STREET ADDRESS | 3636 UNIVERSITY BLVD. SO., STE# 10

CITY-ST-2I JACKSONVILLE, FL 32216 N
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NAME ;

STREET ADDRESS 5
oTY-S1-2P Y vaet g O
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12. | heraby certify that tha information supplied wi
indicated on this report or supplemental rep
of the corporation or the receiver or trustes
changed, or on an attachment with an a

SIGNATURE: MFMNASS

es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1ne information
ccurate and that my signaturé shall nave the same legai effecl as if made under oath; that | am an officer or director
weregrlo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f/ﬂﬂ/pé’ To¢-733-8200

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dan Daytime Phone §

v




