2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 767223 Mar 26, 2001 8:00 am
1. Enity Namg, Secretary of State

SEBASTIAN RIVER MEDICAL PLAZA CONDOMINIUM ASSOCI 03-26-2001 90164 032 ****61 25
Principal Place of Business Malling Address
PO BOX 339 PO BOX 339 -
ROSELAND FL 32957 ROSELAND FI. 32557
e e AR A AR
Suite, Apt. #, etc, Suite, Apt. #, etc. D NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
R 59—2330105 Not Applicabile
Zip Gountry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TOF“;{ES‘ DIANE D T e T Street A;idress {P.0. Box Number is Not Acceptal-ale)
13695 US HWY 1
SEBASTIAN MEDICAL CENTER
SEBASTIAN FL 32958 City FL Zip Code

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
Slgnature, typed or printad name of registered agent and tite it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
|
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State i
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 10
e FD ) Delets e Clchange [ Addition
NAME LOCKWOOD, THOMAS W NAME
staeer anoress | 6145 MIRROR LAKE DR S STREET ADDRESS
CUY- §7-7P SEBASTIAN FL CiTY-5T-2IP
TITLE VPD T petete TIMLE [ Change ] Addition
NAME TORRES, DIANE D NAME
sTaeE aporess | 13695 US HWY 1 STREET ADDRESS
CITY-5T-ZP SEBASTIAN FL 32958 CITY-ST-ZIP
fome o {9TD e [ Delete me - [0 Change (] Addition,
NAME KNOWLES, DAISY C NAME ’ T
sTreeTanoness | 13695 US HWY 1 STREET ADDHESS
CITY-ST-2IP SEBASTIAN FL CITY-ST-ZIP
TITLE M Delete TITLE {] Change [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST-2P CITY-5T- 2P
ME ] Delete TILE [0 thange [ Acdition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-5T- 2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 wjltyEMaddress, with all other likgrempoweared.
SIGNATURE: 5,0/13,@, @D 5{7-“3 6 |

:

CR2E037 (10/00)



