FILED
2008 NOT-FOR-PROFIT CORPORATION . 1.1 5 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 767404 03-05-2008 90023 023 ****5] .25

1. Eniity Name

THE MEDICAL COMPLEX ASSOCIATION, INC.

Pringipal Place of Business Mailing Address
2650 BAHIA VISTA ——203HMAIN-STREET
# 101 SHFE-261 B R
SARASOTA, FL 34239 SARASOTA-FL—34237 . N I
— A G L
2. Principa) Place of Business - Mo P.O. Box ¥ 3, Mailing Address | | [ ; i l | [ i
2848 Proctor Road
Suite, Apt. #, oic. Suite, ApL. #, eic, 02122008 Chg-nP CRZED037 (12/06)
City & State City & 5tate 4, FEI Number Applied For
Sarasota, FL 58-2382823 Nof Applicable
ap Country Z’%42 31 C‘ﬁg—; 8. Cortificate of Stalys Desired ] Egzzm‘m
8, Name and Address of Curront Ragistered Agent 7. Name and Addross of New Rogistared Agont

Nama  MTTIER MAMAGEMENT SERVICES INC.
Streot Address {P.O. Box Number is Not Acceptabie)

2848 Proctor Poad

City FL Zip Code
Sarasota 34231
&, The sbove nal fity submits this statement for the purpose of changing ils registeved office or ragistered agent, of both, in the State of Forida. | am familiar with, and accept
the obligati siored agent. - . )
porid S STA 7 /3,

SIGNATURE A‘//J( S . @._j 3/08

Signaare, ped o rinted Mame of registoned agend and fille § appicabis. (NOTE: Pagh Ager sgr requirad when ey DATE

Flling Foo Ia $61.25 $. Election Campaign Financing ss_oo May Ba

Duo by May 1, 2008 Trust Fund Conlribution. (] Added to Fees =

. i AR K
10 - OFFCERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
WL D 1 Detzte e \YED] ; [JcChange 5 Adchion
NAME JAMIESON, DONNA M. M.D. NAME WENTYORTH, AUDPEY.
STREET ADDRESS | 2650 BAHIA VISTA #304 STREETADDRESS | 2R 50) ia Vist #1105
erv-s1-2¢ | BARABOTA, FL eny-81-2p .‘-‘arasg%l; , FL %‘4’1235j '
RILE 8D [ Delsa AT ™ j [JChange R Accilion
NAME BLOCOM, FRED MD NAME IAWCCN, DTANFE
STREET ADORESS | 2650 BAHIA VISTA #2304 SIS | 268N pahia Vista £204
ar-si-2p | GARASOTA, FL 34239 oar-s-® | Sarasota, FI. 342300
ijiT3 TD [ Detse NiE O Change [ Addition
HAME KELSEY, MICHAEL HAME
SIREET ADDRESS | 2650 BAHIA VISTA, #302 STRFET ADDRESS
-eifY-§1-BF—-BARASOTA; FL- 34230 - —R-grvisrae - - - = - = _—

TITE D {3 petne TINE [ Change 7] Addition
NANE AGABANIL MOTAZ MD KAME
SIREET ADDRESS | 2650 BAHIA VISTA #1038 STREET ADDRESS
Ciy-81-2Zp SARASOTA, FL 34238 LAY -ST- 7P
e D O Delets WiLE ' [ Change [ Addition
NAME KIANG, ELENA MD NAME
STREEY ADDRESS | 2850 BAHIA VISTA, # 208 STREET ADDNESS
CITY-ST1-59 BARASOTA, FL 34239 CITY-81-21P
T PD ¥ Delee e ' [ Change [} Addition
NAME MARCONI, ADAM PT HAME
STREET ADDRESS | 26850 BAHIA VISTA STE 101 STREET ADDRESS
Cry-S3-op BARASBOTA, FL 34230 Ciry-s1-1p

12. | hereby cartify that the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o1 suppiemental report is true and agcurate and that my signature shall have the Bame logal effect as if made under oath; that | am an officer or director
ol the corporation of tha recetver or rustea ampaweretd 1o execute this report as requited by Chapter 817, Florida Statules: ang that my nama appears in Block 10 or Block 11 if
changed, or on an ettachment with an address, with all othefJike empowered.

SIGNATURE:

_1947) 023-531]

Dierytima Phara &

Deta




