FILED
May 24,2002 8:00 am
Secretary of State

04-11-2002 90049 017 ****5] .25

) . w!

- 411

zodz UNIFORM busmess nspbmr (UBRY)
DOCUMENT # NO1000003522

1. Entity Name
PORT ORANGE HEALTHCARE CENTER CONDOMINIUM ASSOC)
ATION, INC.

Principal Place of Business Malling Address

250 N US Hwr 1 290 N US Hwr 1

ORMOND BCH FL 3174 QRMOND BCH FL 32174

2. Frincipal Place of Business

3. Mailing Addrass

Suite, Apl. #, etc.

Suite, Apt. #, elg.

I

I

DO NOT WRITE (N THIS SPACE

Cily & State City & Stale 4. FEI Number Applied For |
Not Applicable
Zip Country ao Country 5. Certéicale of Status Desied ~ [] 997D Additional

Fee Required

6. Name and Addresa of Curren Raglstered Agent

7. Nampe and Address of New Regiatored Agent

Name . =
T T e et gt . "—_-'.'-_—-,:f:‘ﬁé;fz;‘_‘i}i‘::;féﬂ'ﬁ'z".—-":’v'_"—-;:'?l'—:" —":'._-:a y
SABOlTNGMI T MS‘ S_ﬂ "'" = Slreat Address (.0 Box NUmber is Not Accaplablg) — — == =~ i — -
290 N US HWY 1
ORMOND BCH . 32174
City FL T Zip Code
8. The abova namad enlity submits this staterment for the purpose of changing its registered office or registerad agent, or boih, in the state of Forida.
SIGNATURE
Signalia, typod o¢ printed rat of rgistered sgent and tie ¥ apokcable. (NQTE: Rogistared Agant gnatuvs raduined when relnatatiog) DATE
il
. 9- Election Campaign Financing $5.00 May Be Make Check Payabie to
F"'F ‘-NOW. FEE IS $61.25 Trust Fund Contribution. Addad to Fees gepam-nem of State
o
10. OFFICERS AND DIRECTORS H 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 '
e op 3 Delets e [Jctange [ Addilion | 5 -
mve  ~ IHEMADIAN, AMMAR NAME g .
sreer aopRess (201 N CLYDE MORRIS BLVD STREET ADDRESS ]
orv-51-20_ IDAYTONA BEACH FL 32114 orv-s1-2p 8
TME DVT ) Delets e DOchange [ Addition | 5
NAME SABOUNG), HASSAN NAME
STREET ADORESS (290 N US HWY 1 STREET ADDRESS
orv-st-2>_ JORMOND BCH FL 32174 cr-s1-2¢
e . D e e i e s - o =l pelge™ " KrIME-S - " e ez o reatee e iR R et = ‘Tichange -~ Addition™ | -~
NAME SABOUNG!, MAHMOUD NAME
" STREET ACDRESS [790 NUS HWY 1= = = == = = STRET-ADDRESS - = L =
or-si-2¢  (ORMOND BCH FL 32174 arv-st-2p
TME [3 Daleta TALE [ Crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-8T-2P Chy-ST-219
e O petete TIE [JClangs [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-21P
TIE O setets TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY.S1-2P

12. | hereby canifg that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrmation
Indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an olficer or direcior
of the corporation of the recaiver ar trustas smpowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed., or or: an attachment with an address, with ke empowerad. H P;QS P {01
o & I O = .-‘.,\,.1 N ikl (2 a_
SIGNATURE: — et b INGE A BOMIINES & £ 329/ 3%-2 2o
BIG AND TYPFED OA PRI NA JONING A GA DIRECTOR OCats Darytima Phona 8

-




