2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . ____ Apr 16, 2005 08:00 AM

DOCUMENT # 761611 Secretary of State
CENTURY MEDICAL PLAZA ASSOCIATION, INC.
Principal Place of Business } Mailing Address
P.0.BOX 1536 - ~ P.0.BOX 1536
TITUSVILLE, FL 32781-1536 US TITUSVILLE, FL 32781-1536 US
; ‘ NN RLCE ARG T
04082005 No Chg-NP CR2E0I7 {10/03)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
53-2763162 Not Applicable
5. Cerficato of Status Desired (1 98- 75 Adiiooal

%. Name ang Address of Current Registered Agent il o T —

S(%\QLSL'{,E%KQ%AR LANE DO NOT WRITE
TITUSVILLE, FL 32780 IN THIS SPACE

: . . — e TS, v
8. The above named antily subrmits this staternant for the purpose af changlng its registered office or registered agent, or both, in the State of Florida, [ arn Famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE, - — . -
Bipnatus, typed of privied rame of regivied Agent and i I Zppricatis. {NOTE. Regiatared .lu.gom slgrature redquired when raineiatng) CATE
Filing Fee iz $61.25 9. Election Campalgn Financing $£5.00 MayBe
Due by May 1, 2005 Trust Fund Gonlritzution. B Addedio Fees
70, T OFTGERS AND DT OFS S [ —
TIE PD
MAME BAMIR, ELIAS
STREETADORESS | 1655 JESS PARRISH CT. ' LY 274
GITY. ST-2P TITUSVILLE, FL _ . ,{_;4;1‘18‘.;’{} S-SN1A-0 B 1,20
TIRE vD
NAME DOUGLAS, BARIMO

STREETALORESS | 1653 JESS PARRISH CT.
CEY-ST-2F | TITUSVILLE, FL - T 2 ———

NAME COYLE, CAROLYN

YR wss | pLo.
cvsrar | TTUSVILLE P DO NOT WRITE

E sD J

NAME
STREET ADDRESS
CITY-ST-2IP

e | F” ~ IN THIS SPACE

THLE

NAME
STREET ADORESS
Cine-57-21P

TNE

NAME
STREET ADDRESS

CIY-57-7p

T

12. [ heraby cerhrfg that the mfcrmahnn supplied with thig f|||n does not qualify far the axemption stated in Section 119.07(3)(), Florida Statutes. | further oemfy thaf the mformaznon
indicatéd on this report or supplemental repat is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivar or frustee empowered o execute this repert s required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: @A%_%ZL 292005  Falal 5448
SIGNATURE TYPED OR PRI HAME OF SIGNING OFFICER OR DIRECTOR Diate Oaytrns Phons #




