FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Kathorine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # 76657

1. Corporation Name

SANFORD PROFESSIONAL MEDICAL CONDOMINIUMS ASSOCI
ATION, INC. :

P O BOX 1384

Principal Place of Business

SANFORD FL 32772

Mailing Address

P O BOX 1384
SANFORD FL 32772

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90038 047 **#%6] 25

L0

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 01/17/1983
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEI Number Applied For "
221 ' |27 59-2437120 Not Applicable |
City & State City & State - . B i -
o i 5. Certifcate of Status Desired ] $8.75 Adqltaona1
E‘ _2;1 Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ fgl E‘ m Trust Fund Contribution’ Added 1o Fees
9, Name and Address-of Current Registered Agent 10. Name and Address of New Registered Agent
. R 81} Name
SILLS:;: DOUGLAS -2 ooy 82| Strest Address (P.O. Box Numbef is Not Acceptable)
1401°W SEMINOLE BLVD -
SANFORD FL 32171
- 84| City 85| Zip Code
F o e Mns ) P LU T P LT YA T 'n‘_‘ru.“s-FL‘ P T RN TEARrLT
11, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement.for, the: purpose of changing: ils!registeréd
3% Gffice or registered agent, or both, in the State of Florida: Such change was autharized by the corporation’s board of directors '} héreby, accept the appoint nt as fegistered 3
., agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. DRI A A S L TR TR NI
SIGNATURE ﬁ .
ignatufs, typed or printed name of registered agent and titla if applicable. (NOTE: Regt Agent signature required whan roi DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD L[] DELETE 11 TME preiborin . [ClChange ~ [ Addiion | =
NAME SILLS, DOUGLAS 12 NAME 5
ey wi e .
streeT aooress| 1401 W SEMINOLE BLVD 13 STREET ADDRESS 8 SE SR S
amv-srze | SANFORD FL 14 CITY-5T-2P )
TRE vD ] DELETE 24TIME [CJChange  []Addiion | ©
NAME HUAMAN, GONZALO 22NE
sreerannress| 1403 MEDICAL PLAZA DR 23 STREET ADDRESS
orv.stae |SANFORDFL <570 7% - 2.4 CITY-5T-2P
TIMLE STD [J DELETE 31TME CiChange ] Addition
Vk JTMSKELDON : LR e AN R R 3.2 NAME ’
STREET ADDRESS :#401:W.SEMINOLE BLVD ’ 3.3 STREET ADDRESS
cmv-§7.27341 | SANFORD FL : 34, CITY-ST-2P
TME ] DELETE 44 TME [JChange [ Addition
. ) . 4,2 NAME .
[ t"n“‘l "» ") .
STREET ADDRESS |* . 43 §TREET ADDRESS P
CITY-ST-ZP 44 CITY-5T-2ZP SN MM
TE [J DELETE 51 TIMLE [[IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS] _ 53 STREET ADDRESS
CITY-ST-2IP o 54 CITY-ST-2IP ‘ i
TILE [] DELETE 61TME L ] [QChange  [JAddiion§ -
NAME ' 6.2 NAME .' -
STREET ADDRESS 6.3 STREET ADDRESS N
CRY-ST-ZiP L . 64 CITY-ST-219
14, 1 hereby certify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
‘officer or director of the torporation or.the receiver or trustee ampowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12

or, Block :13.if changed, or on ap a

T RIGNATURE AND TYPED OR PRINTED

ttachment with an gddresg, with all other fike empowered,

EQUIRED

7107_312-0%

OFFICER OR DIRECTOR

Wirkad

Date Daytima Fhone #

prorerpe——
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