' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 767223 Mar 11, 2002 8:00 am |
" Enty tame Secretary of State

"N
SEBASTIAN RIVER MEDICAL PLAZA CONDOMINIUM ASSOCI 03112002 90024 026 *F**6] 35
ATION, INC.
Principal Flace of Business Mailing Address
PO BOX 339 PO BOX 339
ROSELAND FL 32957 ROSELAND FL 32957
s e S R AR
Suite, Apt. #, etc. Suite, Apl. #, efc DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59'2330105 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Caertificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T thy B Bl
TORRES, DIANE D Street Addresg (P O. BGx Number is Not Acceptable}
13695 US HWY 1 e IS gt
SEBASTIAN MEDICAL CENTER _ :
SERACTINRL o298 " Sehachian FL | %%55¢

8. The above named entity submits this staterment for the purpose of changing its registered office or regist both, in the state of Florida.

SIGNATURE ‘41“\1.: &%u t \({

Signature, typsd or pr‘med nama of registered agent and title if applicable. {NOTE: Registerad Agent signatuie requirg

- i e o 9. Election Campaign Financing . % Make Check Pay ableito
FILE NOW: FEE IS$61.25 Trust Fund Contribution. O ,?dsdgﬂoﬂgiﬂf ® o De'bartm'eht §¥§tate

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME PD [J Delete TITLE : [ change  [J Addition | S
NAME LOCKWOOD, THOMAS W NAME i =2}
stresT ApORESS 16145 MIRROR LAKE DR S STREET ADDRESS cg
cnv-sT-zf | SEBASTIAN FL CITY-ST-2iP m
TLE Rigime & alete TITLE VFD CHerange [ Addiion | 5
NAME TORRES,-DIANE-B— . NAME Kathy Q. Burke
STREET ADDRESS | $3695-US-HWY ™1 s a0ness |1 3,GS US Huwy, |
orv-sT-20 | SEBASHAN+LE-32958 CITY-ST-2P Qobackian FL 324959

© THILE |STD - s T O oelete e e [ change [ Addition
NAME KNOWLES, DAISY C NAME
STREET ADDRESS | 13695 US HWY 1 ) STREET ADGRESS
CITY-S7-2IP SEBASTIAN FL CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-ST-2P
TILE [ palste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P ' CITY-ST-ZP

12. | hereby certify 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: REGDINEGCT . )daowlps 2a8)o2— 5,1 5853186

PED OR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR ba Daytima Phons #

SIGNATYRE AND




