2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766571

1. Enlity Name

SANFORD PROFESSIONAL MEDICAL CONDOMINIUMS ASSOCI

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90002 014 ****6] .25

Principal Place of Business

P O BOX 1384
SANFORD FL 32772

Mailing Address

P O BOX 1364
SANFORD FL 327721384

2. Frincipal Place of Business

3. Mailing Address

IERTAAMAR AR

I

Suite, Apt. #, etc.

Suite, Apt. #, gtc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2437120 Not Applicable
7 - -
® Country Zip Country 5. Certificate of Status Dasired | $8'75 P‘xddlllonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
Street Address (P.O. Box Murnber is Not Acceplable
SILLS, DOUGLAS roet Address (F.O. Box bum piacie)
1401 W SEMINOLE BLVD
SANFORD FL 32771

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title It applicabia. (NOTE. Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 5 $61.25 Frust Fund Contribution. Added io Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TIME PD O Delete e Ol Change [ Addition
NAME SILLS, DOUGLAS NAME
STREET ADDRESS | 1401 W SEMINOLE BLVD STREET ADDRESS
GITY-ST-7IP SANFORD FL ' CITY-ST-2IP
TITLE VD O Delete e [Jchange [ Addition
NAE HUAMAN, GONZALO NAME
STREET ADDRESS | 1403 MEDICAL PLAZA DR STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-ST1-2IP
e STD 3 Delete TITLE [ change [ Addition
NAME TIM SKELDON NAME
STAEET ADDRESS | 1401 W SEMINOLE BLVD STREET ADDRESS
CITY-ST-7IP SANFORD FL CITY-ST-2IP
TALE Gindee Lu_s TTD O Delate TILE [J change [ Addition
Al
NAME igol W. < By lb’- NAME
STREET ADDRESS vd  Ef STREET ADDRESS
orv-stze 2 "‘"‘F" T GITY- 5T-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE 1 Delele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther tike empowered.

SIGNATURE: %’ﬁ{mﬂf{f{ﬁE@UﬂRED Vice President

407-322-0090

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Dats Dayttme Phona #

CR2EC37 (9/99)



