NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N7 I

trd

FILE NOW: FILING FEE IS $61.25

2 FLORIDA DEPARTMENT OF STATE

| "'\", Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # 7653;13 (9)

Corporation Name

TARPON MEDICAL AND PROFESSIONAL CENTER CONDOMINI
UM ASSOCIATION, INC.

A0 A

Principal Place of Businass Mailing Addrass
1501 ALT US 15 SO PO BOX 505
TARPON SPGS FL 34689 TARPON SPGS FL 34688
us us
3. Date InoorE’)c:rated or Qualified 3a. Dats of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 _2?| 59—2472 186 MNat Applicable
Suite, Apl. 4, etc. Suite, Apt. #, etc. iti
e Ap e 5. Certificate of Status Desired 0 $8.75 Additonal
—2;1 ;I Fee Required
City & State City 8 State 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
24 25 E m Florida Statutes Yes [ Na
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HANO! ARTHUR 82| Steet Address (P.O. Bax Number is Not Acceptable)
1501 ALT 18 SO
S§TED 83
TARPON SPGS FL 34689 84| Ciy FL 85| Zr Code

or registerad agent, or both, in the State of Flonida. Such change was authorized by the corporation’s board of d
famikar with, and accept the coligations of, Section 617.0503, Flarida Statutes

11. Pursuant to the provisions of Sections 817.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of chan

ging its registered office

wectors. | hereby accepl the appointment as registered agent, | am

SIGNATURE . T . .
Sigrwture, typed o pirted name ol registarsd agent and btls 1 aeph-abie {NOTE Flegistered Agant sgrature re-jured wher rerstaling) DATE
iz OFFIGERS AND DIRECTORS 13 ADDTIONS/CHANGES 10 OFFICERS AND DIFECTORS N 17
e PD [JDELETE 1L1TITE CJChange [ Addition
NAME TOBEY, DAVE 1 2 NAME
sreeraooress | 1501 ALY 18 S STE J 1 3 STREET ADDRESS
CITY-81-2IP TARPON SPRINGS FL 14C1TY-3T-2P
TIME VD CIDELETE 2TTILE [Ochenge T Addition
NAME STARKEY, JAY B 22 NAME
stheeTaooness | 12959 STATE RD 54 23 STREFT ADDRESS
CITY-§T-2)F ODESSA FL 2 4CIFY-ST. 2P
TIE T8 [10ELETE 31TILE [JChange [ Addition
NAME TOBEY, JOAN 32 NAME
sreceraopness | 1501 ALT 19 SOUTH, SUITE J 39 STREET ATDRESS
CITY-ST-2IF TARPON SPHINGS FL 34.0TY-ST-2IP
TITLE P [ ]oECETE H1TITLE ClcChange [ Addition
NAME PIANO, ARTHUR 42 NAME
streer apoaess | 1501 ALT 18 SO 43 STAEET ADDRESS
CITY -ST-2F TARPON SPRINGS FL A4 CITY-ST-7P
TITLE [CIDELETE S1TILE Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CHY-ST-2IF 54 CITY-ST-2IF
TITLE [CIDELETE £1TITLE [Jcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-5T-ZIF 64 CITY-ST- 2IP

SIGNATURE:

14. | do hereby certify that the information supplied with this hling is voluntarily fumnished and does not qualify for the exemption stated in Sectian 1 18.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annua! rspart or Sppplemental annual report is true and accurale and thal my signature shall have the same logal effect as if made under

oath; that | am an officer or director of the corpora

appears in Block 12 or Block 1 efiment with an addrgss

NP

—_— ‘-‘-“;ﬁ — -
SBIGNATURE AND TYPED OR'MAMNTED NAME OF BIGNING OFFICER OR DIRECTOR

aceiver or frustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes: and that my name

AyT-p

Abelte e

Oaytime Phane &

CR2E037 (12/95)




