513 FILED

00 MB ORT {U
2001 UNIFORM BUSINESS REPORT {UBR) May 24, 2001 8:00 am
DOCUMENT # 760277 Secretary of State
1. EnttyName 05-03-2001 90481 001 *1,540.00
HICKORY STREET MEDICAL CENTER CONDOMINIUM ASSCCI T
Principal Place of Business Maifing Address
1250 SQUTH HICKORY STREET €249 DEVEREAUX DRIVE -
MELBOURNE FL 3201 MELBOURNE FL 32940-7%5 —
us us .
e v O
Suite, Apt. &, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, NOT APPLICABLE e s
Zip Country "Zip Country . . $8.75 Additional
) ‘ 8. Ceriiticate of Slahsy Qesired n Fee Roquirad
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Narma
MATHIAS, DAVID E. Street Address (P.O. Box Number is Not Acceptabe)
£$249 DEVEREUX DR.
MELBOURNE FL 32940
" City F L Zip Code
8. The abave named entity submiits this staterment for the purpase of changing its 1igistered office o regislared agent, or both, in the stale of Florica.
SIGNATURE
Signature. typed of Printad name of regtalened agent and 108 if appii:abie {NOTE. Iag.stevac AQent signense requined when remstating) DATE
FILE NOW: 9. Election Campaign f'inancing $5.00 May Ba Makae Check Payable to
FEE 1S $61.25 Trust Fund Conrlbuion. [ Added 1o Fees Department of State :
]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TmEe o O Delete TE PD ] change (N Agdition §
NAME GAI.LOWAY, ROBERT C NAME Ray' John -
e ooness | 8249 DEVEREUX DRIVE STETACESS | 1350 § ‘ 8
outh Hickory Street 2
CIFY-57-2P MELBOURNE FL 32940-7955 £y - §1- 2P Melhaurne  Fi 27)::n1 a3
T PD X Dekete TME - . [T change [ Acdtion g
NANE BUNKER, STEPHEN . ' HAME
smeeTanoness | 1350 § HICKORY ST STREET ADDRESS
ciry-S7- 0P MELBOURNE FL 32801-3276 ci-st-oe
TILE L)) 3 detete e Ol Change 1 Addition
NAME MATHAIS, DAVID E. RAME :
strerTapoRess | 6249 DEVEREUX DRIVE STREE] ADDRESS
GiFY-st- 1P MELBOURNE, FL 00000 32940-7955 cirY.5T-20
TITLE T Delete TInE O cCnnge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIFY-ST-2P CTY-ST-7P
TITLE [ Deteta e [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
eiy-Si-np CITY-57- P
TIMLE {7 Detets E [] Change [ Addition
HAME KAME
STREET ADORESS STREET ADORESS
CRY.ST-1P CITY-5T-7IP
12. | hereby certity that the information suppiied with this filing does not quality for t & exemption stated in Section 1 19.07&3}(0. Florida Statutes. | further carlify that the information
indicated on lhis teport or supplemental report is true and accurate and that my signalure shall bave the same legal effect as if made under oath; that 1 am an officer or director

of the carporation of [he recaiver af trustee smpowered to executa Lhiz report 3= required by Chapter 617, Florida Statutes; and 1hat my name appears in Biock 10 or Block 11 it
[ i
Lt AN

changeq, or on an attachment with an addrass, with all other like }
@ NWiSTA o
SIGNATURE: David (E NMathiiSiE 7 Ao © 4/10/01  321/434-4300
SIGNA FPCER O Daytme Prone

TURE AND TYSED OR PRINTED NANE OF SHZNING OFFICER OR DIRECTON Qute




