2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # N01344

1. Entity Name

PASCO MEDICAL PLAZA CONDOMINIUM ASSOCIATION,

INC.

04-28-2005 90161 003 ****61.25

Principal Place of Busingss
13100 FT. KING ROAD
DADE CITY, FL 33525

Mailing Address
13100 FT. KING ROAD
DADE CITY, FL 33525

14003148

TR TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 04222005 Chg-NP CR2E037 (10/03)

Cily & State City & State 4. FEl Number Applied For

59-2433237 Nat Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8'75 Ajjditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 S PINE ISLAND BLVD
PLANTATION, FL 33324

Strest Addrass (P.Q. Box Number is Not Acceptable)

City

FL | 2ip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agani.

SIGNATURE

Signature. typed o peniled name of registerad agent and ke i appRcable.

{NOTE: Registered Agent signatuns requred when reinstating)

DATE

ng Foe s $61.259>

9. Election Campaign Financing

$5.00 may Be Make check payable to

42005 Trust Fund Centribution. Oa Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD Delets TMLE »rb : [Jchange A Addition
NAME KINZLEY, ANDREW N Arno, Michael R oad
STREET ADDRESS | 13100 FT. KING ROAD smeeraooness | 13100 Foet King Koa
omv-s-2p | DADE GITY, FL 33525 avse | Dade Cidy, ). 33535
T sTD Deleta e ST ' O Crange [ Adciion
NAME GARCIA, MIGUEL DMO NAME ‘Sa\(‘ Tew A . =+ 107
STREET ADDRESS | 13020 FT. KING ROAD #101 STREETADURESS | (57719 (et B d—
crv-s7-2¢ | DADE CITY, FL 33525 evstze | Zephyrhyi s BV B3 54|
TILE D [ Delate TILE 1 I Change [ Addition
NAME CHIANG, BEN DR NAME
STREET ADORESS | 13100 FT. KING ROAD STREET ADDRESS
CITY-57-71P DADE CITY, FL 33525 CITY-5T-21P
TME D = Detete Tme T . [ change [ Agdition
HAME SAK, TEW A NAME Ferlta ‘_50 hn
STREETADIRESS | 6719 GALL BLVD #107 smeetaoRess | | 3100 Fo pT Kinq R4
TSP | ZEPHRYHILLS, FL 33541 oSt | Dade ity FIL R3RSAS
THLE 1 Detete e i Clcrange [ Addition
NAME NAME
STREET ADIVESS SIREET ADDAESS
CITY-ST. 2P CITY-ST-2IF
TALE {1 Detete TILE O Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8%-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.G7§3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal e ; r
of the ccrporalion of the feceiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111§

changad, or on an attachment with an address, with all other like empowered.

- *
SIGNATURE: _&&M_ng_my
SHEINATURE AND TFPED OR PRINTED NAME OF SIGHIN

. 13

A(z.nla

lect as if made under oath; that | am an officer or director

1.-22-05 %5254 - W50

G OFFICER OR DIRECTOR

Date Daytima Phone #




