FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1997
DOCUMENT # 75996 (4)

1. Corporation Name

COURTYARD SQUARE MEDICAL CENTER CONDOMINIUM ASSO
CIATION, INC.

! WE

FILED
Feb 18 1997 8:00am
Secretary of State

AR

Principal Place of Business Malling Addrass
13701 BRUGE B. DOWNS BLVD. 13701 BRUCE B. DOWNS BLVD.
SUIE 111 SUITE 111 .
TAMPA FL 33613 TAMPA FL 33613464 3. Date Incorporated or Qualified 3a. Da&of Last Re
09/10/1981 119/1
3. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ m 59'2445555 J\lO! Applicable
Sulte, Apt. #, elc. BLile, Apt. #, elc. . $8.75 acditional
El uite, Ap 2—1‘ &. Certificate of Status Desired 0 Foo Required
City & State City & State 6. Etection Campaign Financing $5.00 MayBe
pry 26) Trust Fund Contribution [ Added 1o Fees
Zip_ Country 8. This corporation has liabllity for intangible tax under s. 199,032,
24 26 20| 30] ~1 " Fiorida Statutes Oves o
9. Name and Address of Currant Reglatered Agent 10. Namo and Address of Now Registered Agent
81| Name
BERKOWWZ' HERBERT M 82| Stroet Address (P.O. Box Number is Not Acceptable)
4809 E. BUSCH BLVD.
SUME 104 83
TAMPA FL 33617 84| Ciy FL 85] Zip Code

office or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, PursUant to 1ho provisions of Sections 617.0602 and 617.1508, Florida Statdtes, o above-named corporation sUDMIts ihis stalement Jor he puUrpose bf changing its reFistered
5

s board of directars. | hereby accep! !ggsappointment as raglistered

Stgnature, typed or printed name ol re@sterad agent and iitle f applicable, {NOTE: Repisterad Agant signalure racuuired whan renstaling) ) —BAET
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [ ] DELETE 11 T7LE [F0hange LT Addition | &5
NAME HOFFMAN, RICHARD A 1.2 NAME P~
streer acoress | 13701 BRUCE B. DOWNS BLVD., #111 1.3 5TREET ADDRESS é
Ciry-ST- 7P TAMPA FL 33613 14 CITY-ST-2IF
TLE D [T DELETE 21 TITLE [T Change LI Addition
NAME SCHULAK, DAVID 22 NAME
sireeTaporess | 3000 FLETCHER AVE. 23 STREET ADDRESS
CITY-§T-2 TAMPA FL 33613 2 4 GITY~ST- 2
TIE D [ DECETE 31 TLE [T Change 1] Addition
HAME GELPI, MARGARITE 3.2 NAME
smeeranpress | 13701 BRUCE B. DOWNS BLVD. 13 STREET ADDRESS
CITy- 5T-2IP TAMPA FL 33813 . 34 CITY-S1-21P
HLE ] DELERE 43TILE L] Change [T Addition
NAME 4 2 NAME
STREET ADDRESS L 4.3 STREET ADDAESS
CITY-ST- 2P 44 TITY-51- 20
TME [J DELETE 517TLE [T Change -] Audition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Ity - ST-ZIP 5.4 CITY-S1-2IF
TIE ] DELETE 6.1 TILE CJ Change T Addition
NAME 6.2 NAME
STAEET ADDAESS 1 .3 STREET ADDRESS
STz _ Rseony-srze :

14. | do hereby certify that thp inform
infapmation indicated on ghis ann

| an officer or directol of fho 4
ppears in Block 12 or Block]13

SIGNATURE: _

ion supged with this fiting does not qualify for the exemption stated in

on an attachment with an address,

LANGCINGA T LT BB CUTRE D

| reporif supplemantal ahnual report is true and accurate and that my signature shall have the sames lagal effect as if made under oath; that
idhypr the raceiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Section 119.07(3)i), Florida Statutes. | further certify that the

Rut=3D

"{:‘.Ta;

Bate Daytime Fhans ¥ 0048126



