2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2008 08:00 A

DOCUMENT # 771108 o Secretary of State
1. Entity Name
MEMORIAL MEDICAL CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2919 SWAN AVE. 3928 PREMIER NORTH DR.
TAMPA, FL 33609 TAMPA, FL 33618 US
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. { am fam‘niar with, and accept
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STREET ADDRESS | 2418 SWAN AVE, STE 400A
CiTy-s1-7iP TAMPA, FL 33609
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NAME WASYLIK, MICHAEL

STREET ADDRESS | 2919 SWANN AVE STE 102
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NAME * LIPPELMAN, JOHN
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