FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT
. ecretary of State
DOCUMENT # N0OO000000795 04-24-2006 90419 022 ****4] 25
bﬁncggg;\ST MEDICAL ARTS CENTER CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address ““n gy~ -
1890 SW HEALTH PKWY %COLONIAL SQUARE REALTY q
NAPLES, FL 34109 US P.0. BOX 10608

NAPLES, FL 34101  US

2. Principal Place of Business 3. Mailing Address “IINI] |“ m“ "“l “»I"m ||||| "I” III” ||"H|||| ‘"l’ ||‘”l| I' lm

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
58-3630326 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
.. 6. Name and Address of Current Registered Agent__ _ 7.. Name and Address of New Registered Agent -~ —
Name

SOLDAVINL, BRIGID D
5455 JAEGER RD. Street Address {P.C. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Slgnature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TLE VPD O Deete TLE Ol change [ Addition
NAME JENSEN, OLVIND NAME
STREET ADDRESS { 1890 SW HEALTH PKWY #105 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-2P
e PD 1 pelete TILE <TD ‘W thange [ Addition
NAME HUMPHREY, WENDY NAME
STREET ADDRESS | 1890 SW HEALTH PKWY _, #303 STREET ADDRESS
CITY-§T-2IP NAPLES, FL 34109 / CIY-ST-2P /
TMLE STD 0 belete TILE el s - [Jchange A Addiion
. A4 e , [
NAME MOE, SEIN NANE ™ ‘_‘._Qwa H%‘\ ‘ prwy 10y
STREET ADDRESS | 1890 SW HEALTH PKWY #102 STREET ADDRESS 1 8’q I b
omy-sT-2¢ | NAPLES, FL 34109 oiy-g7-20 Meplee FC 3409
TITLE O velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CiTy-ST-21F
TITLE [ Delete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE 1 Delete TAILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowi o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or gn an attachment with an agdress, wj | other like empowered.

SIGNATURE: AA.  MACK A, SN oETL 4-5-00

NAME GF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND Woa Pj Daytime Phone #

VV



