FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 27,2006 8:00 am
ANNUAL REPORT ‘ Secretary of State

02-27-2006 90056 030 ****61 .25
DOCUMENT # 766571
1. Entity Name
SANFORD PROFESSIONAL MEDICAL CONDOMINIUMS
ASSOCIATION, INC.
Principal Ptace of Business Mailing Addrass R "
1403 MEDICAL PLAZA DRIVE 1632 NORTH RONALD REAGAN BLVD N
SANFORD, FLL 32771 LONGWOOD, FL 32750 .
R TG AR MR
Sita, Apt. ¥, alc. Suite, Apt. #, etc. 01212006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2437120 Not Applicable
& Country Zi Country 5. Certificate of Status Desirad [ Eg;i Additonal
6, Namae and Address of Current Registered Agent 7. Namae and Address of New Registared Agont

Name - —_

DELGADO, DAVIDC

1632 N RONALD REAGAN BLV Street Address (P.0O. Box Number is Not Acceptable)
LONGWOOD, FL 32750

City . FL | Zip Cade

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agant, o¢ both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signahae, typed or printed name of registensd agent and [ile ¢ applicable (NOTE: Rogisiorod Agend sigrature requined when rerstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayge Make check payable to
Dueo by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS - 1. - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P 1 Detete me {JJ Change [ Addition
NAME PATEL, ASHWIN NAME
STREET ADORESS | 1403 MEDICAL PLAZA DR, STE 106 STREET ADDRESS
CITY-ST- 2P SANFORD, FL 32771 TV -ST+ ZIP
TE TDD [ Detete TMLE [ Change 3 Addition
NAME JOHNSON, ASHLEY NAME
STREET ADDRESS | 1401 W SEMINOLE BLVD STREET ADDRESS
vy -51-ZiP SANFORD, FL 32771 iy -ST-2P
TLE VP O vetete me [JChange 7 Adition
NAME SMITH, RODNEY HAME .
STREET ADORESS | 1401 W SEMINOLE BLVD STREET ADDRESS v
or-s1-2p | SANFORD, FL 32771 o | civ-st-zp . _ B L
MmEe 71 elete e . O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oy-5T-29 CIry-ST-11P
TME [ Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-21e Ciry-sT-21P
TiLE 1 Delete WiLE O Change [ Addition
RAME ] i
STREET ADDRESS STREET ADDRESS
CATY-51.71P CITY-ST-2IP )

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statuies. | lurther certity that the information
indicated on this report or supplemental repart is frue 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 corparation or the receiver gr trusiee empowared o execut ihis report as required by Chapler 617, Florida Statutes: and that my name appears in Block 0 or Block 11l

changed, or on an attachment withi i red.
ﬁs\\\&\’&)t\nﬁor\) 2/ b:/os

FFICER OR DIRECTOR | ’ ' Dzt

SIGNATURE:

Daytena Phone £




