FILED

| Feb 24, 2006 8:00 am
2006 NOT'Eﬁﬁ'JEE EEPSR'%”"“'“- Secretary of State

02-24-2006 90016 002 ****61.25

DOCUMENT # 760277
1. Entity Name
HICKORY STREET MEDICAL CENTER CONDOMINIUM
ASSOCIATION, INC.
yuuavwv -~
Principal Place of Business Mailing Address
1350 SOUTH HICKORY STREET 6450 US HWY #1
MELBOURNE, FL 32901 us ROCKLEDGE, FL 32955  US
= v AR AR AURAERCREA
Suite, Apt. #, etc. Suite, Apt. #, atc. 02132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied ?or
NOT APPLICABLE Not Applicable
Zip Country Zp Couriry 5. Centificate of Status Desired O Ei';esqad:fb"a'
. Name and Address of Current Reglstered Agent — . __T. Name and Address of New Registerad Agent
Name
MATHIAS, DAVID E. :
6450 US HWY #1 - Street Address {P.0. Box Number is Nat Acceptable)
ROCKLEDGE, FL 32955
City FL l Zip Coda

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

SIGNATURE
Signature, typed or printad name of registered agent and e i appkcabie, (NOTE: Regustered Agen! Signaturs 1equired whien reinstatng) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be 'aif";” hack payablf?ca
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees FloridaiDepartmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES .TO ‘OFI.’ICERS AND DIhECTOHS !i\i 10
TITLE TD 3 Detete TITLE [ Change T Addition
HAME - GALLOWAY, ROBERT C NAME
STREET ADDRESS | 6450 US HWY #1 . SIREET ADDRESS
CITY-S1-21P ROE&EQQE, FL 32055 CITY-51-2IP
e 555" ' O petete TITLE R change [ Addiion
NAME MATHAIS VID E. NAME MATHIAS r DAVID E. .
STREET ADDRESS | B450 WY #1 STREET ADDRESS
CITY-$1-2P KLEDGE, FL 32955 CITY-S5-2P
TITLE PD [ pelete TITLE [ Change [ Addition
_NAME — {_ KENNEDY, CHRISTOPHER S__ __ — _§_NAME —— — .
STREET ADDRESS | 1350 SOUTH HICKORY STREET STHEET ADDRESS T
CITY-51-2IP MELBOURNE, FL 32901 CITY-ST-ZIF
Tme [ pelete THLE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-T-2IP
TILE J Delste TILE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.2P
Tme  Detete TITE (3 Change  [C] Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hareby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is Srue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or direcior
of the corporaticn or the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an address ith all other like empowered.
s|GNATUR5%é§9%% __David E. Mathias, sp 2/ IAlOL_ 321/434-4355

BIGNATURE AND TYPED-OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone 4




