FILED

Jul 10, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS ns%ongi' (UBR) . Secretary of State

05-05-2003 90375 Q33 ****g] 25
DOCUMENT # 766571
1. Entity Name
SANFORD PROFESSIONAL MEDICAL CONDOMINIUMS ASSOCH
ATION, INC. s
Principa! Place of Businass Mailing Address 55050 8 0 l
1409 MEDICAL PLAZA DRIVE 16832 NORTH COUNTRY ROAD 427 -
SANFORD FL 32TH LONGWOOD FL 32750
1 '
2. Principal Place of Business 3. Malling Address : ?.(
Suite, Ap. #. eic. Suits, Aps. ¥, etc. [ CHECK HERE IF MANG CHANGES
City & State City & State 4. FEINumber 589437120 \/ Applied Eor
Not Applicapla
Z'_p_ . C_Tm'f L ’Zup o ___,__i“?"l | 8. Certificate of Status Desirad — v--D:;J?&:mf:;“mﬁ'—»
8. Name and Adcun of Currant Reglstered Agent 7. Name and Address of How Registared Agent
B e R e - - - Name-jz d . . . = . —
T T R e e S enid C7 Delomds: ==~
SMITH, ROONEV Streel Addres mber I Not Acceptable}
1401 W SEMINOLE BLVD ,Rvgmga Leasing 9 Mot

| fANFORDFL&TH _ uo‘n Nurﬂn C.bunh Road Uc‘a’!

- ™ onayeed, B Dy FL [4%s0

8. The above named entity submits thig statement for the purpose of changing s registered office o reglslered ageni or bath, inthe State of Florida. | am familiar wlth and accept
the obligations of regiglered agent

SIGNATURE DANTD € TELEHAPO esloz
nama of ma\nuradiq-mand e if appiicable. {NOTE. Rogistered Agent signaturs requined when resmstating) DATE
' 8. Elsction Campaign Financing ' a . Make Check Payable to
@ i‘p Trust Fund Contribution. (] m%"éé&“ Florida Department of State
QFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 10
TNE M LT ~y v B Change [ Addition
RAME HUAMAN. GONZALO ‘ RAME HUAMAN | GON
sTeeT ancRzss | 1403 MEDICAL PLAZA DR STREETADDRESS. | |\ 40333 W\ed.m\ loza Dy
un-S2F | SANFORD FL 32771 4 a® | Sanfed FL 20T
TME v O Dekee TME s, D O Crangs ] Addition
HAVE JOHNSON, ASHLEY NAME Tor ey, ASHLEY
STREETAo0Ress | 1401 W SEMINOLE BLVD STEETA00RESS | V4O Wn 'simmoue_ Bivd.
em-st-20 | SANFORD FL 327714 oY 57-2P M%_FI- 201
M| T o e = e [ g ol o [ o S WO [ Mdillon
NavE SMITH, RODNEY NAME LM, SYDWET
smeztaonvess | 1401 W SEMINOLE BLVD smesraoniess | Aoy W, Devincle Bhad
cr-s-2F | SANFORD FL 32771 CTY-S1-2P %ﬁg‘rﬁ RAus-rynil
mE O Delete e o O Ghange ] Addition
RaME HAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2'P CITY-ST-2IP
TME ’ Olosere - ME D1 Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-21P
TIE [ Dateta e [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P : CITY-§T-219

12. | hereby certify that the information supplied wlth thiy 1:\3 doas net qualify for the exemption steted in Section 118 07(3)(i), Florida Statuies, | further certify that the information
indicated on this reporl or supplemental report is tnua accurate and thal my signaiure shall have tha same legal eftect as if mada under cath; that | am an officer or director
of the corporation or the receiver of trusies empowened to execuls this repan as required by Chapter 617, Florida Statutes; and that my parme appears in Block 10 oc Block 11 if .

changed, o on an aflachmant with an address, with gli other like smpowered.
SIGNATURE: LYY woon)  4hafe3 462 - 31 4500
¥ Yoge Deytme Frons #

CR2E037 (1002)



