FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 760277 S3 04-29-2005 90239 010 ****61 .25

1. Entity Name
HICKORY STREET MEDICAL CENTER CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address ( ODW \
1350 SOUTH HICKORY STREET 6450 US HWY #1 , Lf/
MELBOURNE, FL 32901 US ROCKLEDGE, FL 32955 US

T T

04212005 No Chg-NP CR2EQ37 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired [ §8-75 Additional
a8 Required

6. Name and Address of Current Registered Agent

BaS0 US thr BT DO NOT WRITE
ROCKLEDGE, FL 32955 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. yped or printed name of registered agent 44 Uit if applicable. (NOTE: Registerad Agent signature requesd when renstating) DATE
Filing Feo is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS

TIeg ™

NAME GALLOWAY, ROBERT C

STREET ADDRESS | 6450 US HWY #1
XY - 55-2P ROCKLEDGE, FL 32955

TLE SD

NAME MATHAIS, DAVID E.
STREET ADDRESS | G450 US HWY #1
Ciry-st-ap ROCKLEDGE, FL. 32955

TMLE PD
NAME KENNEDY, CHRISTOPHER S

ST 0S| 1350 SOUTH HCKORY STREET DO NOT WRITE

ma IN THIS SPACE

STREET ADBRESS
CiTY-ST1-27

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with this liling dees not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certity that the information
ingdicatect 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 diractor
of the corporation or the receivgror trustes gmpowered 1o executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, cr on an attachmenith an ad s, with al ather lik werad.

SIGNATURE: / David E. Mathias Al’llf()”’) 321-434-4355

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




