2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766571 Feb 01, 2001 8:00 am
- Friy e " Secretary of State

s
SANFORD PROFESSIONAL MEDICAL CONDOMINIUMS ASSOCI 02-01-2001 90182 027 ****] 25
Principal Place of Business Mailing Address
? O BOX 1304 ? O BOX 1334
SANFORD FL 32772 SANFORD Ft 32772 UUUvl4010't
e s v MR AR RN R
Suite, Apt. #, etc, Sulte, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2437120 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O fﬁg‘gilﬁs;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
= . - o= s = T T T Name ROdI'IEY Smith
SILLS, DOUGLAS Street Aa:l-diess (P‘E). %ox Numbe]r- is Not Acceptable)
! emi
1401 W SEMINOLE BLVD acle Blvd
SANFORD FL 32771
City Zip Code
Sanford FL 35771

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
Slgnaturs, typad or printad name of registered agent and title if applicabia. {NOTE: Registersd Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees - Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD O Delete TITLE Bl Change ] Addition
NAME SILLS, DOUGLAS NAME Rodney Smith

STREET ADDRESS
CITy-8T-2Ip

sReer apoRess | 1401 W SEMINOLE BLVD
arv-st-2¢ | SANFORD FL

TITLE [J Change  [] Addition
NAME

TIE VD O Detete
NAME HUAMAN, GONZALO

sTREET 0DRESS | 1403 MEDICAL PLAZA DR STREET ADDRESS
CITY-5T-2IF SANFORD FL CITY-ST-21P

"7 Kchange  {J'Addition”

HAME Ashley Johnson

i
TMLE BRI ST S © O Delete _I me - -

NAME LUSTY, GINGER

street a0oResS | 1401 W SEMINOLE BLVD STREET ADDRESS

CITY-ST-2IP SANFORD FL CITY-ST- 2P

TIMLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TITLE [ Change ] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2iP

TITLE 71 nelete TITLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 other like empowered.

SIGNATURE: —7 &uﬁ‘?"@?ﬂf REQUIRED Gonzalo Huaman 407-322-0090

SIGNATURE AND TYPED OR PRINTED'RAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

e

CR2E037 (10/00)



