2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 13,2007 8:00 am
DOCUMENT # N0O0000006435 - ecretary of State

1. Enlity Name 09-13-2007 90001 035 ****6].25
43R0 STREET MEDICAL BUILDING ASSOCIATION, INC,

Principal Place ol Business Mailing Address
4340 W NEWBERRY RD 3500-F NW 97TH BLVD.
GAINESVILLE, FL 32607 GAINESVILLE, FL 32606
e RSO WD S
18D Tucke,, (reex |
Suite, Apt. #, etc. “Suite, Apt. #, etc. 07292007  Chg-NP CR2E037 (12/06)
City & State City & State tL 4. FE| Number Applied For
59-3705098 Not Applicable
2 County 3 ap L ‘, Couniry 5. Certilicate of Status Desired ] ?g';im“‘mal
8. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
me

SMITH, ANDREA B Deavers

3500-F NW 97TH BLVD Siregt Address (P.O. Box Number is Not Acceptabla) "
GAINESVILLE, FL 32606 JJMML

Slachua FL 320 (5

8. The above named entity submits ihis staternent for the purpase of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent. .

SIGNA QG (Den, X
bl (NOTE: Registered Agent signature requirsd when renstaLng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
- 10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D [ pelete IITLE [ Change [ Additien
NAME CHODOSH, LANCE MD NAME
STREET ADDRESS | 4340 NEWBERRY ROAD STE 201 STREET ADDRESS
CIFY-5T-2IP GAINESVILLE, FL 32607 CITY-57-21P
TILE P ] Delete TITLE [ Change [ Adaition
NAME BRIAN, KERR L NAME
STREET ADORESS { 4340 W NEWBERRY RD, STE 202 STREET ADDHESS
CITY-ST-2IP GAINESVILLE, FL 32607 CIrY-ST-2P
YINE T T Delete TALE {1 Change 3 Acdition
NAME GADDY, CLARK D NAME
STREET ADGRESS | 4340 NEWBERRY RD SUITE 203 o STREET ADOIRESS
ciry-S1-2P GAINESVILLE, FL 32607 o - : ¢ITY-ST-2P
TME DS ' (] Detete TIILE [ Crange [ Addition
NAME JAVID, BEHROOZ BEN NAME
STREET ADDRESS | 4340 W NEWBERRY RD, STE 301 STREET ADDRESS
CIfY-s1-ap GAINESVILLE, FL 32607 CrY-S1-29
TMLE D 1 Delete TMLE [Jchange [ Aadition
NAME BROWN, TOM NAME
STREET ADDRESS | 4340 W NEWBERRY RD, STE 301 STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32807 CITY-St-2IP )
TME 1 peiete TINE [ change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby cartify that the informaticn supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; shat t am an ctticer or director
of the corporation or the receiver or trusteo empowered 10 axecute this report as recuired by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __~

SIERATURE ANt THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




