FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 765343 ; : 04-07-2008 90041 026 ****6] 25

1. Entity Name
TARPON MEDICAL AND PROFESSIONAL CENTER
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Address
1501 ALT US 19 SO 8249 KRISTEL CIR 40060551
TARPON SPGS, FL 34688  US /0 TAMPA BAY PROPERTY MGMT

PORT RICHEY, FL 34668  US

RIRN D LT

02212008 No Chg-NP CR2ZEQ37 (4/06)
4, FE) Number Applied For
59-2472186 Net Applicable
5. Centif ; ) $8.75 aaditional
S g : - Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

MICK, JAMIE K

8249 KRISTEL CIR

C/O TAMPA BAY PROPERTY MGMT
PORT RICHEY, FL 34668

!

8. The above named entity submits this statement for the purpose of changing its registered office or reg
the obligations of registered agant. : ’

SIGNATURE
Signaiwre, Iyped o prinied name of registered agen| and lite ¥ apphcable. (NQTE: Registered Agent signaiure required wnen reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution, 0 Addedto Fees

10. QFFICERS AND DIRECTORS

TITLE PD

MME 4O | SHIRMOHAMMED, RAY G DR.
STREET A30RESS | gUBDBOYSENBERRY DRIVE
orv-SIP | TAMPA, FL £3853 3 e P

TIME VD R , gl O

NAWE TOBEYNDAVE cno o\ \“\C’%m o
STReET ADORESS | 1469 VENJRYOR AVENUE 2 BP0
oreste | TARPON/SPRINGS, FL 34688 RGP0 Z T(p%
e TREA )

NAME DALLMAN, JOHN DR.

STREET ADDRESS.|. 1501 US ALT 19 5. SUITE C - - .
EiTy-§1-21p TARPON SPRINGS, FL 34688

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

TILE

NAME

STREET ADDRESS
CIY-57-2P

TTLE

NAME

STREET ADERESS
CITy-gr1-2ip

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report orsupplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or thedeeiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an ati, nt with an address. witp all othghiike empoyered.
mee 6. MielC y/zisy
Date T

SIGNATUR /
Daynma Phane ¥

RE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




