FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDADEPARTWENT OF STAT: May 12 1998 8:00am
ANNUAL REPORT

1998 OIVISoN OF GORPORATIONS Secretary of State
DOCUMENT # 765343 (9)

¥, Corporation Name

TARPON MEDICAL AND PROFESSIONAL CENTER CONDOMINI

UM ASSOCIATN, . VOO A

Principal Place of Busingss Mailing Address
: 1501 ALY US 18 80 PO BOX 505 3. Date Incorparated or Qualified
TARPON SPGS FL M68% TARPON SPGS Fi 34888
;U us 2. FET Number Applied For
59-2472186 Not Applicable
H . Principal Pl f Busines: 2a. Mailing Addrass
- L2, Principal Place of Business g 6. Certificate of Status Desired [ $8.75 adaitonel
: 21 E' Fee Regquired
Sutte, Apt. ¥, etc. Suite, Apt. #, 8lc. 8. Elaction Gampaign Financing $5.,00 May Be
. [z 27] Trust Fund Coritribution Added to Fees
' City & Stats Ciy 8 State 7. Is this nonprofit corporation & hompowners association?
am m s Ll No
Zip Couniry Zip Country 8. This corporation awes or has pald the curren] year Intangible
m m m m Parsanal Property Tax due June 30. Yas [ No
%. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
: PIANO, ARTHUR 82| Steel Address (P.O. Box Number 18 NoT Accaptable]
E 1501 ALT 19 SO
: S$TED 83 .
ko TARPON SPGS FL 34689 84| City FL 85| Zip Code

11, Pureuant [o the provisions of Sections 617.0502 and 6171508, Flonida Slalutes, 1he above-namad corporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or both, in the State of Florida, Such change was autharized by the corporalion's board of direciors, | hersby accept the appointment as ragisterad
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes.

¥ | SIGNATURE
: Signature, typad or printed name ol registered agent and tlle il applicable {NOTE: Repistered Agent signature required when reinstating} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD 1 oeLETE 1.1 TILE L] Change ~ [] Addition | &=
Lol A TOBEY, DAVE 12 NAME ~
i | smemaporess | {501 ALT 198 ,STEJ 1:3 STREET ADDRESS '?-'
Pl ony-sze TARPON SPRINGS FL 14 CITV-S1-2P g
Pl e [71] [T oeLeTe 21TNLE [T change ] Addition
Pl o STARKEY, JAY B 22 MM
.| smecvaoress | 12059 STATE RD 64 2.3 STRFET ADDRESS
ol omy-sroae ODESSA FL 2.4CITY-5T- 2P
: TILE T§ 7 DELETE 31TMLE U Change  E_] Addition
p N TOBEY, JOAN 3.2 NAME
¢ 1 smeeraporess | 1501 ALT 19 SOUTH, SUNE J 3.3 STREET ADDRESS
©f omv-ste JARPON SPRINGS FL 7 34, CITY-§7- 2P
P me |3 1] CELETE 41TITLE “ [ change T Addition
D[ mame PIANO, ARTHUR 4.2 NAME '
| smeevapomess | $501 ALT 19 SO 4.3 STREET ADORESS
| cy-sr-zp TARPON SPRINGS FL 44CITY-51-2P
TTLE ) DELETE 5.1 TILE L change T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
[_CTY-ST-2P 5.4 CITY-57-2P
TITLE [ DELETE B1TLE O change [T acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cmv-sT-2p | 6.4 CITY-5T-71P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}, Florida Statutes. [ further certify that the information
indicated on this annual report or supplomental annual report is true and accurate &and that my signaturg shall have the sama legal effect as if made under oath; that | am an

officer or diregtor of tha corporation or the receiver-ertustes empowerad 1 as reguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an ith an address.

AR ATIINE.



