FILE NOW: FI

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 766571 (4)

SANFORD PROFESSIONAL MEDICAL CONDOMINIUMS ASSOC

ATON. NC. G
_brincipal Place of Business Mailing Addiress
P O BOX 1384 P O BOX 1384

SANFORD FL 32772 SANFORD FL 32772

3. Dats Incorporated or Qualitied 3a. Dale of Last Report
01/17/1883 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26 59-2437120 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, elc. 5. Certificals of Status Desired 0 $8.75 Additional
22 EI Fee Requlred
City & State City & State 6. Election Campaign Financing 0 $5_00 May Be
2 28] Trust Fund Contribution Added o Fees
Zip Country Zip Gountry B. This corporation has kablity for intangible tax under s. 199.032,
2] 25 28] 30 Fiorida Statutes ves [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regisiered Agent
81| Name
SILLS, DOUGLAS B2| Strest Address {P.O. Box Number Is Not Acceptable)
1401 W SEMINOLE BLVD
SANFORD FL 32771 83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submis this statement for the purpose of changing Its registered office
or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . N .
Signature, typed or printed narw: of registered agent andg tille if appicabin {(NOTE" Rogistered Agant gignature requined when renstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS 1M 12
TIILE PD [CJDFLETE 11 TITLE [CICrange [ Addition
NAME SILLS, DOUGLAS 1.2 NAME
sraeeraopaess | 1401 W SEMINCLE BLVD 1.3 STAEET ADDRESS
CllY-ST- 2P SANFORD FL 1.4 CITY-5T- 2P
e VD CIDELETE 21 THTLE L Change [ Addition
NAME HUAMAN, GONZALO 22 NAME
sl aooress | 1403 MEDICAL PLAZA DR 23 STREET ADDRESS
CITy-5T-2Ip SANFORD FL 2 4CITY-5T-2P
TE STD [CJDELETE 31 TITLE Clchange  [J Addition
HAME CAMPBELL, STEWART 32 NAME
smeeraooness | 1401 W SEMINOLE BLVD 33 STREET ADDRESS
CITy-S1-2P SANFORD FL 34.TITY-S1-21P
TIILE [CIDELETE A1 TILE Olcrenge [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiT¥-S1-2IP 4.4 CITY-ST-2IP
TILE [CIDELETE 5.1TITLE Dchange [ Addition
NAME 5.2 NAME
STREFT ACDRESS 5.3 STREET ADDRESS
CiTY-ST-7¢ 5.4 CITY-ST.2IP
TTLE [CIDELETE 63 TITLE [ClChange  [] Addition
NAME 62 NAME
STREE! ADDRESS 63 STREET ADORESS
CITY-ST-21P B4 GITY-ST-Z2IP

14. |1 do hereby cartify that the infarmation supplied with this filing is voluntarily furnished and doss nat

qualify for the exermnption stated in Section 119.07(3)(k}, Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual

oath; that | am an officer ar director of the corporation or the receiver of trustea em,

reporl is trus and accurate and that my signature shall have the same legal effect as If made under
powered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block changed, or on an ment with an address.

Douglas S1ills

407-322-0090

N PRINTED NAME O

IGNING OFFICER O DIRECTOR

Deylime Phors 4

CR2EQ37 (12/95)



