2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am
Secretary of State

DOCUMENT # 767404

1. Entity Name

THE MEDICAL COMPLEX ASSOCIATION, INC.,

02-20-2007 90040 027 ****61.25

Principal Place of Business
2650 BAHIA VISTA
#101

SARASOTA, FL 34239

Mailing Address

2033 MAIN STREET
SUITE 201

SARASOTA, FL 34237

40020948

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I AUAR AR ArAm

Suite, Apl. #, etc. Suite, Apit. #, elc.

02072007  cpg-NP CRZED37 (12/06}
City & State City & State 4. FEl Number Applied For
59-2382823 Not Applicable
Zip Country e Country 5. Cenificate of Status Desired O ?g.gga:!:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIVIX PROPERTY MANAGEMENT
2033 MAIN STREET , SUITE 201 Street Address (P.O. Box Number is Not Acceplable}
SARASOTA, FL 34237
City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printud name of registered agent and bife if applicatle.

{NOTE: Pegisterec Agent tignature required when reinsiating) DATE

Filing Feo is $61.25
Due by May. 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Dapartment of State

Added to Fees

10. -~ QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TNLE [ Change [ Addition
NAME JAMIESON, DONNA M. M.D. NAME

STREET ADDRESS | 2650 BAHIA VISTA #304 STREET ADDRESS

CITY-S3-2IP SARASOTA, FL CITY-S1-2P

TITLE D ] Detete TITLE SD &l Change [ Addition
NAME BLOOM, FRED MD NAME

STREET ADDRESS | 2650 BAHIA VISTA #304 STREET ADDRESS

CITY-ST-2IF SARASOTA, FL 34239 CiTy-51-21#

TIILE 1D O Delete TILE [J Change [ Addiiion
NAME KELSEY, MICHAEL NAME

STREET ADDRESS | 2650 BAHIA VISTA, #302 STREET ADDACSS

CITY-8T1-21# SARASOTA, FL 34239 CITY-S1-21P

TITLE sD U1 Delete THLE D K] Change 1 Adaition
NAME AGABANI, MOTAZ MD NAME

STREET ADDRESS | 2650 BAHIA VISTA #108 STREET ADDRESS

CITY-ST-ZiP SARASOTA, FL 34239 CITY-§1-21°

TITLE D 7 Delete TITLE ] Change  [_] Addition
NAME KIANG, ELENA MD NAME

STREET ADDRESS | 2650 BAHIA VISTA, # 205 STREET ADDRESS

CrY-$1-2IP SARASOTA, FL 34239 CITY-ST1-2IP

TITLE 7 Delete TILE PD [ Change Addition
NAME NAME Adam Marconi, PT

STREET ADDRESS STREET ADDRESS 2650 Bahia Vista #101

CITY-ST- 21 o CITY-S1-21P Qarasota. FL 34239

12. | hereby certily that the information sl
indicated on this report or supple
of the corporation or the receivs
changed. or on an attachme!

SIGNATURE:

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
€ s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AdRM MARCONT, PT 51/ ) ’07 FoT ~ 243

( sna)ﬂﬁms ANDAYPRE OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dael Daytime Phiong #




