FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§:Ccr)?cr:yoc::g:irlorqs S C Cl'etal'y Q) f S tate

DOCUMENT # 765343 (9)

1. Corporation Narme

TARPON MEDICAL AND PROFESSIONAL CENTER CONDOMINI

U ASSOCATN. VR O

Frincipal Place of Busingss Mailing Address
1501 ALT US 198 80 PO BOX 505
TARPON SPGS FL 34889 TARPON SPQS FL 346880505
us
us 3. Date !Inoc;)(r);glciri:te or Quaslified 3a. Datg}b:ﬁ%%ﬂ
2. Principa! Place of Business 28, Mailing Address 4, FEI Number Applied For
Fql 26 4? 186 ____Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, elc. : i
j uie. Apt. . e uie. Ap 5. Certificale of Status Desired O $3'75 Addttional
22 ;] Feo Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;:ﬂ E] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for injéngible tax under s. 199.032,
24 26 20] 0] Fiorida Statutes Yes [}No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Regisiered Agent
81| Name
PlANO. ARTHUR 82| Streat Address {P.O. Box Number is Not Acceptabla)
1501 ALT 19 80
STED 3
TARPON SPGS FL 34689 8] Gy FL 851 Zin Gode

11. Pursuant to tho provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation subrilts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Bection 617.0503, Florida Statules.

SIGNATURE _
Signatare, lyped of prnlad nan: of regislered agent and Lilke il applicabla. (NOTE: Rag d Ageni sig quired when rei ing) DATE
12, OFFICERS AND DIRECTORS 13, AODTIONSICHANGES 10 DEFIGERS AND DIRECTORS 1N 12
TITLE PD ] pecetE 10 TINLE [Jchange [ Addition
HAME TOBEY, DAVE 12 NAME
seeraooness | 1501 ALT 19 8 STE J 13 STREET ADDRESS
CITY-SI-2F TARPON SPRINGS FL 14 CITY-ST-2P
TMLE VD [ pecete 21TMLE L) Change LI Addition
NAME STARKEY, JAY 8 22 NAME
simeeranoness | 12850 STATE AD b4 23 STREET ADDRESS -
CTY-S1- 2 ODESSA FL 2.4 CITY-ST-2P
TnE [ T DELETE 3ITME [ crange  LJ Addition
RAME TOBEY, JOAN 32 NAME
smeerapoess | 1501 ALT 19 SOUTH, SUITE ¢ 33 STREET ADDAESS
CITY-S1-2p TARPON SPRINGS FL 34, CI0Y-ST-2P
TIILE P T[] DELETE 41TILE LJ Change ] Acdition
HAME PIANO, ARTHUR 4 2NAME
seeraporss | 1501 ALT 19 SO 4.3 STREET ADDAESS
CIY-S1-ar TARPON SPRINGS FL A4 CITY-ST-2P
THLE T DELETE 51TME [ Change [T Addition
NAME 52 NAME
STREET AODRESS §3 STREET ADDAESS
CITY-S1-21P §4 CITY-§1- 2P
TILE ] DELETE 61 TILE L) change L) Addition
NAME 62 NAME
STREET AIDRESS 63 STREFT ADDRESS
CITY-S1-29 6.4 CITY-ST-2P

14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. | further certify that the
informaticon indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the rgeervenor frusies empowered 0 execute this report as required by Chapter 617, Figrida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or op4 gZhment with an address.

SIGNATURE: _ VAT PEDIRIZD Kve GFAPapo Mom 1€ 1597

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ®#  O0ARERAT

FLORIDA DEPARTMENT OF STATE May 1 5 1 9 9 7 8 O O am

CR2E037 {9/96)



