FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 766571 v

1. Entity Name

SANFORD PROFESSIONAL MEDICAL CONDOMINIUMS

ASSOCIATION, INC.

03-22-2004 90044 004 ****51.25

Principal Place of Business
1403 MEDICAL PLAZA DRIVE
SANFORD, FL 32771

Mailing Address
1632 NORTH COUNTRY ROAD 427
LONGWOOD, FL 32750

2. Principal Place of Business

3. Mailing Address

WAL

JH

Suite, Apt, #, etc.

Suite, Apt. #, etc.

02212004  Chg-NP CR2E037 (10/03)
City & Stata City & State 4. FEI Number Appliec For
59-2437120 Not Applicable
Zip Couniry Zip Cauntry O $8.75 Aaditional

5. Certificate of Status Desirad N
Fee Required

&. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

DELGADO, DAVID C

C/O PARK AVENUE LEASING & MGT.
1632 NORTH COUNTY ROAD 427
LONGWOQD, FL 32750

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if epplicabie

{NOTE: Registersd Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Depariment of State

Acdded to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e VPD Ooewte = @ e CRCS. (®Change [ Addition
NAME HUAMAN, GONZALO NAME Huaman, Govzalo

STREET ADDRESS | 1403 MEDICAL PLAZA DR STREET ACDRESS | J YOS d.c,vc\»(, Vinz@k b R.

CITY-ST-7P SANFORD, FL 32771 CITY-ST-2ZP SRNKP R.d vl %277

TILE TDD [ Delate TITLE [ Change 1] Addition
NAME JOHNSON, ASHLEY NAME

STREET ADDAESS | 1401 W SEMINOLE BLVD STREET ADDRESS

CITY-ST-ZP SANFORD, FL 32771 CiTY-ST-2P

T PDD ) Delete TILE Vﬂ', f\‘f‘le 3., &Change [T Addfion
NAME SMITH, RODNEY NAME \ | J

STREET ADGRESS | 1401 W SEMINOLE BLVD STREET ADDRESS g/ ’ ele Blv

or-sTZP | SANFORD, FL 32771 CITY-5T-2P f P(.— 272!

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE O Delete TITLE O cChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-S7-2P

TITLE O Delete TITLE [ Ghenge 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2P . GITY-ST-2IP

12. | hareby cerlily that the'informalion supplied with this filin g ddes not Gualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information”
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or.director .

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered to 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 acdress, with aft other like empowered.

SIGNATURE:

P/ o

. pe
W aititbasady M
sﬁ.rrfnédhn TYPED OR FRINT SIGNING OFFICER OR DIRECTOR

Dawe Daytime Phone #

>



