2007‘N(.)'I‘:-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 763479

1. Entity Name

COMMUNITY HOSPITAL PROFESSIONAL
CONDOMINIUMS ASSOCIATION, INC.

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90190 008 ****6] 25

Pringipal Place of Busingss
1200 E. MOODY BLVD.
STE1

BUNNELL, FL 32110

Mailing Address
1200 E. MOODY BLVD.
STE1
BUNNELL, FL 32110
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6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
BONG, TAMMY eme

1200 E. MOODY BLVD. #1
BUNNELL, FL 32110

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

" the obligations of ragjstered agent. M
SIGNATUFé: dz ; : ;i': Zu

{NOTE: Regisrered Agenl signalura requred when reenstalng)

DATE

Signature, typed or plﬁlnd name f(;‘usluu jant and MWMM‘
N
R
N [ 974

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Faes

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

TITLE FD K{)e\e[e TTLE [OJChange [ Addilicn
NAME BENJAMIN, JUENGST NAME

STREET ADDRESS | 209 §. LEMON ST STREET ADDRESS

CITY-57-2IP BUNNELL, FL. 32110 CITY-51-2P ]

TMEE sD O elete TITLE VD MChange O Addition
NAME BONG, TAMMY NakE TAMM Y\JBOM & .,

STREET ADDRESS | 1200 E. MOODY BLVD. STE 1 smeztonness || 74 & MEODY WbV D

erv-sizp | BUNNELL, FL 32110 avsrze I BUUNMNEW- , FL 32110

e D 01 Delete TIILE Clchange [ Addition
HAME CARTER, MCRRIS DR. NAWE

STREET ADDRESS | 207 S. LEMON ST. STREET ADDRESS

CITY-51-21P BUNNELL, FL 32110 GITY-S1-21P

TME D [ Detete TILE D Thange [ Addilion
NAME CUSHING, ARTHUR DR. NAVE RTHUR CUSHING, DR .

STREET ADORESS | 45 RIVER TRAIL DR SREETADDRESS |5, RAVERLTEMAIC O

CITY-ST-2IP PALM COAST, FL 32164 CITY-ST-2IP PAAM COAST, FL 5’24@,/{.

TITLE ST % Delele TITLE T ’ M\Changa [J Addition
NAME BONG, TAMMY J NAME LRISTEN COLLOEA

sTeET ADDRESS | 1200 E MOODY BLVD., #1 smeeraooness || 704 B MOODY BLV D SUITE 304
CITY-ST-2P BUNNELL, FL 32110 CITY-ST-2IF BUNNEALL . FL 221E

TITLE [ petete TITLE ’ [ Change {7 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | haraby certify that the information supplied with this ftin

of the corporation or the receiver or tjuslee empowered to execute
address, with all other lik

changed, or on an altachrment with

SIGNATURE:

SIGNATURE

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on 1his repcrt or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

Date

Daylime Phons #

(/




