2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ) Feb 19, 2008 08:00 AM

DOCUMENT # 766571 r
1. Entity Name

SANFORD PROFESSIONAL MEDICAL CONDOMINIUMS
ASSOCIATION, INC.

Principal Place of Businass Mailing Address
1403 MEDICAL PLAZA DRIVE 1672 NORTH RONALD REAGAN BLYD
SANFORD, FL 32711 LONGWOOD, FL 32750
' 01132008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T P
59-2437120 Not Applicable

0 $8.75 Adaitional

. i .
5. Cenificats of Status Desired Fee Required

6. Name and Address of Current Raglistered Agent

?§7L2G£ DR%N?\TSDREAGAN BLV DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

8. The above namad entity submits this statement for the purposa of ehanging its registered office or ragistered agent. or both, in the State of Flerida. | am familiar with, and accept
the olakgations of registered agent. .

SIGNATURE
Sipnature, lypeo o pinled name of registersd agent and Lile « epphcabke {NOTE: Regrsteien Agenl signature required when rensiaing) DATE
- i SANnNNE 32440
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May 5o 0727 08-EN0S3-010 81,28
Due by May 1, 2008 i Trust Fund Contribution. D AddedtoFess il
. 1
10. . ' OFFICERS AND DIRECTCRS \
TITLE P
NAME PATEL, ASHWIN

STREETADORESS | 1403 MEDICAL PLAZA DR, STE 106
CiTY-S1-21P SANFORD, FL 32771

TILE ToD

NAME JOHNSON, ASHLEY
STREETADDRESS | 1401 W SEMINOLE BLVD
CiTY-51-2IP SANFORD, FL 3271

TIILE VP
NAME SMITH, RODNEY

STREETADDRESS | 1401 W SEMINOLE BLVD
Ciry-ar-2P SANFORD, FL 32771 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY - 51-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-21?

TTLE

NAME

STREET ADDRESS
CHTy-ST1-21P -

12. | hereby certfy that the informalion supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statuies. | further cernfy that the information
indicated on this repert or supplemental report is trug and accurate and that my signatura shall have the same lagal elfect as if made under oath; that | am an cificer or diractor
of the corparabon or the récaver or Lrusles empowered 10 exacule thig report as required by Chapter 617, Florida Statutes: and Ihat my name appears in Block 10 or 8lock 11 if
changed, or on an altachme address, with all other like smpowared.

SIGNATURE: Dowd ¢ Delado 9/1(( Jo8 Y6783/, Y009

D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR [ Da Dayima Phane #

Secretary of State




