2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760277 Apr 22,2002 8:00 am
1 Entiy Name ecretary of State

HICKORY STREET MEDICAL CENTER CONDOMINIUM ASSQOCI 04-22-2002 90346 001 *1,451.25
ATION, INC.
Principal Place of Business Mailing Address
1350 SOUTH HICKORY STREET 8249 DEVEREAUX DRIVE
MELBOURNE FL 32901 MELBOURNE FL 32940-7355
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicabie
Zin Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHIAS. DAVID E Street Addrass (P.O. Box Number is Not Acceptable)
, .
§249 DEVEREUX DR.
MELBOURNE FL 32940
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed of printed name of registered agsnt and title if applicable. {NOTE; Registsrad Agent signatura required when reinstating) DATE
) 9. Efection Campaign Financing $5.00 may Be Make-Cheéi_(_- Payable tO
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Depa_n:tme”ﬁ‘ of State -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N iO
THLE TD [ Detete TITLE [ Change [ Addition
NAME GALLOWAY, ROBERT C NAME
streeT aooess | 8249 DEVEREUX DRIVE STREET ADDRESS
orv-s7-2¢ | MELBOURNE FL 32940-7955 CITY- §T-21P
THLE sD [ petete TILE [ change [ Additicn
NAME MATHAIS, DAVID E. NAME
sTreeT aooress | 8249 DEVEREUX DRIVE STREET ADDRESS
crv-st-zp | MELBOURNE, FL 00000 32940-7955 CiTY-ST- 2P
TITLE PD [ pelets TITLE O change [ Acdition
NAME RAY, JOHN NAME
steeT Aconess | 1350 S HICKORY STREET STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-57- 2P
TITLE [ belete LE [7) change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify thal the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, with all other like empowered.
ER7LT: §/15/02 321 - 834-4300
SIGNATURE: /__~/AL . f1s/
Vv e THORE AMD TVDEDR AR DOIMNTER MALME AE CICMING AEECER N8 BIBECTOR Data Davtime Phone #

CR2E037 (9/01)

v



