FILE NOW: FILING FEE IS $61.25

Y NONFPROFIT g FLORIDA DEPARTMENT OF STATE o
CORPORATION A )
ANNUAL REPORT

1996
DOCUMENT # 759962 (4)

1. Corporation Name

COURTYARD SQUARE MEDICAL CENTER CONDOMINIUM ASSO

GATON, NG RO BATAW

Sandra B. Mortham
i Sccretary of State
R DIVISION OF CORPORATIONS

o

Principal Piace of Business Mailing Address
13701 BRUCE B. DOWNS BLVD. 13707 BRUCE B. DOWNS BLVD.
SUITE 11t SUITE 111
TAMPA FL 33613 TAMPA FL 3313 -
3. Date Incorperated or Qualfied 3a. Date of Lasl Report
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
}TI E\ 59'2445555 Not Applicable
. . #, etc, Suite, Apt. #, etc. Wi
Sutte. Apl e uite, Ap Bie 5. Certificate of Status Desired O $8‘75 Adc!monal
22 ;l Fee Required
City & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
m 25] Trust Fund Cantribation Added to Feas
Zip Country 7ip Country 8. This corporation has liability for intangible tax under . 188.032,
;‘ |25] E Ea Flerida Statutes O ves CINo

9. Name and Address ol Current Registered Agent o 10, Name and Address of New Registered Agent
81| Name
BERKOW"Z, HERBERT M 82| Steoet Adviens (PUO. Box Number is Not Acceptable)
4809 E. BUSCH BLVD.
SUITE 104 83
TAMPA FL 33617 8l Gy FL ]ss Zp Codo

11. Pursuant to the provisions of Sections 617.0507 and 617.1508, Florida Statutes, the above-named corporation submits this slatement far the purpose of changing iis registered office
or registered agent. or both, in the State of Florida Such change was autharized by the earporaton’s board of directors. | hereby aceapt the appaintment as registerad agent. | am
famihar with, and accept the obligations of. Sectian 617.0503, Florida Statutes

CR2EQ37 (12/95)

SIGNATURE _ .. e e e e Y e
Srgnanre. tped or e Pack Gl o gt {agent dicd TEs 1 angl - lk: FIOTE o grarsmed Age it sigdlate required v en rarst g DATE
12, CFFICERS AND DIRECTORS 13 AD IS CHANCE S 0 O i o AN DL 10T 1, =
TILE PD [JDELETE T1TITLE [ Change  [] Addilion
NAME HOFFMAN, RICHARD A 12 NAME
steer acoress | 13701 BRUCE B. DOWNS BLVD., #111 13 STHEET ADDRESS
ov-st-ze | TAMPA FL 33613 14077 81-2p
TITLE D [CInELETE 21TITE Clchange [ Additian
HAME SCHULAK, DAVID 27 NAME
srreet aooress | 3000 FLETCHER AVE. 23 STREET ADDRESS
CITY-S1-2P TAMPA FL 33813 ¥ oaciv-siar
THLE D [IDELETE 3ATILE [ Change [ Addilion
NAME GELP}, MARGARITE 32 NAME
stneer aooaiss | 13701 BRUCE B. DOWNS BLVD. 33 SIREET ADDRESS
CITY-ST- 2P TAMPA FL 33613 34 ©TY-ST-2P
TITLE (IDELETE 41TITLE change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADCRESS
CITY-5T-2iP 44CHY-51-2IF
TITLE [JOELETE 51 TIILE [QChange [ Addition
NAME 52 NAME
STREE! ADDRESS &4 STREE T ADDRESS
CITY-S1- 2P 540TY-ST- 2P
THLE [CIDELETE 61TILE [JChange  [JAdditon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P i BaCIY-ST-2P

14. | do nereby certify that thgdinformdtian supplied with this filing igholuntariy furnished and does not qualfy for the exemption stated in Secton 119 07{3)ik), Florida Statutes. | further
certity that the informatiodf indicatgd or they annual repart or suffolermenty’ annual repart is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | arm an officergr dir ruSlae empowerad ta exacute this report as required by Chapter 617, Flonda Statutes; and that my pame

appears i Block 12 or Gfack | y R 1]/ [ _1 (,,) é ?! 3*?77~ a?"z

SIGNATURE: _ A A




