FILE NOW: Fi

FILED

£ 5.

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

DOCUMENT # 7665%1

1. Corporation Name:

(4)

SANFORD PROFESSIONAL MEDICAL CONDOMINIUMS ASSOC

ATION, INC.
Principal Place of Businass Mailing Address
P O BOX 1384 P O BOX 1384
SANFORD FL 32172 SANFORD FL 327721384

AR SO OR eI RN

™ R

a Daled'ii?lrfﬁgﬁ%m Qualified

2. Principal Place of Business 28. Mailing Address 4, FEI Igugn_ﬂser Applied For
I',‘,_ﬂ ;a'l 437120 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. i
—] P P 5. Cortificale of Status Desired D $B'75 Additional
2 27] Fee Requlrad
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has Kability for intangible tax under s, 198.032,
27| 25 ;] m Florida Statutes Byes [INo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
) 81| Name
S|U.3. DOUGLAS 82| Street Address (P.O. Box Number is Not Acceptable)
1401 W SEMINOLE BLVD
SANFORD FL 32771 83
84| City FL 85| Zip Code

SIGNATURE ___

1. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiared
office or registered agent, or bioth, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

S\gn;uur.u»!v;;(;n;i o printad namie of registered agent

&nd tile if applizable

[NOTE Registerad Agent signature required whert reinstating}

DATE

I 'am an officer or direclor of the corperation or

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME PD [T peLETE 11TILE [ change [ Addiion | &5
NAME SILLS, DOUGLAS 1.2 NAME g
stacer aooress | 1401 W SEMINOLE BLVD 1.3 STREET ADDRESS a
CITY-81- 2P SANFORD FL 14 CITY-ST-2IP E
THLE VD 1] pecere 21 LE L] change  TJ Addition | O
NAME HUAMAN, GONZALO 22 NAME

staceraopiess | 1403 MEDICAL PLAZA DR 23 STAFET ADDRESS

Cily-51-21p SANFORD FL ‘ 2.4GTY-8T-2P

E STD [T OELETE 31TTLE [TChange  [J Addition
NAME GAMPBELL-STBWART. 7 7971 Stre /Efa')q 32 HANE

seeraoniess | 1401 W SEMINOLE BLVD 3.3 $TREET ADORESS

CITY-ST-21P SANFORD FL 34.0I7Y-5T-2P

T [ oecere 41 THLE L] Change ] Aadition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 5171 4 CITY-5T-2p

TITLE [T DELETE 5.1 TITLE [ change™ [ Addition
NAME 52 NAME

STREE? ADDRESS 5.3 STREET ADDAESS

CITY-SI- 7P 54 Gy §1-20P

T [T oeceTe 61TME [(Jchange ] Acdition
NAME 62 NAME

STREET ADDRESS 6 STHEEY ADDRESS

CIrY- 57 210 €4 0TY-S7-21P

14. | do hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further Geriify thal the

informaticn indicated on this annual report or supplemental annual repor is trus and accurate and that my signature shall have the seme lspal effect as if made under oath; that
ceiver or frusiee empowerad t0 execute this report as required by Chapter 617, Florida Statutes; and thal my name
gh altachment with an address.

appears in Block 12 or BI

SIGNATURE:

13 if changed, or

Douglas Sills

407-322-0090

Date

Daviirne Phorne # BO148TE




