" FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of Stat

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

-]

OCUMENT #

. Corporation Name

(4)

SANFORD PROFESSIONAL MEDICAL CONDOMINIUMS ASSOCI

30]

l24] 25 20]

ATION, I OGN RGO A A
Piincipal Plage of Businoss Mailing Address
P O BOX 1384 P O BOX 1384 3. Date Incorporated or Qualitied
SANFORD FL 22772 SANFORD FL 32772
4. FEI Number Applied For
50-2437120 Not Applicable
2. Principal Place of Business 2a. Mailing Address
neip u fing Addr 8. Corlificate of Status Desired O $8.75 Additonel
2] | 26] Fee Required
Suits, Apl. #. elc. Suite, Apt. &, elc. 6. Eilection Campaign Financing $5.00 May Be
2 [27] Trust Fund Contribution Added to Fees
City & State City & Stale 7. Js this nonprofit corporation a homeowners association?
23] 28 ves b No
Zip Country Zip Country B. This corporation oweas or has paid the currant year Intanglble
24

Parsonal Property Tax duwe June 30, Yes No

. Name and Address of Current Registered Agent

SILLS, DOUGLAS
1401 W SEMINOLE BLVD
SANFORD FL 32771

10. Name and Address of New Reglstered Agent
81, Name
B2} Street Address (P.O. Box Number is Not Acceptabla)
B3
84| City FL lssl Zip Code

1. Pursuant o the provisions of Soctions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or registared agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accept tho obligations of, Section 617.0503, Florida Statutes.

SHENATURE .. .

Signatura, typed o ponlad nama ol Jegistersd agant and litie if apghcable (NOTE: Rogistared Agenl gignatyre required when rainstating) DATE

12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD [ oecere 11TH0LE [J Chenge [ Addition

NAME SILLS, DOUGLAS 12NAME

staeeT aponess | 1401 W SEMINOLE BLVD 123 STREET ADDRESS

cITy-S1-2w SANFORD FL 14 CITY-§1- 2P

THILE ) [T oeLeTe 23 TM1LE LI Chengs LT Adaition

HAME HUAMAN, GONZALO 22 HAME

srreer aooness | 1403 MEDICAL PLAZA DR 23 STREET ADDRESS

GITY-§T- 2P SANFORD FL 2.4 CITY-ST-2IP

TITLE STD "1 oELETE 31TIMLE LI Change LT Addition

NAME TIM SKELDON 3.2 NAME

sweeTabbRess | 1401 W SEMINOLE BLVD 3.3 STREET ADDHESS

CiTy-S1-21P SANFORD FL 34.CITY-5T-2IP

TiHE [WEEE 41TITLE [ changs L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-51- 2P 4.4 CITY -S1-2IP

TITLE T DELETE 51 TILE [JChenge [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2IP 54 CITY-ST-21P

TLE T oELere 6.1 TILE Lf change LI Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciry-81-2p 6.4 CITY-51-2IP

14. | heraby cerlifg that the information supplied with this filing does no! qualdy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the Information
indicated on this annual regort of supplomontal annual report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the coffsyation of tho receiver_of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chiingd ithan gddress.

SIGNATURE: o e c;L/ 09/9§ fo7-32/-4 500

CR2E037 (10/97)



