FILED

'—.d;(;s NOT-FOR-PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

03-31-2006 90022 012 ****5]1 .25
DOCUMENT # N01344
1. Entity Mame
PASCO MEDICAL PLAZA CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
13100 FT. KING ROAD 13100 FT. KING ROAD
DADE CITY, FL 33525 DADE CITY, FL 33525
e e AR RAREEATRREAVEERN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Numbaer Applied For
59-2433237 Not Applicable
ap Country p Country 5. Certificate of Status Desired ] ?i‘gg‘;}f:;"mal
6. Name and Address of Current Regls;e—;n;d Agent 7. Name and Address of New Registered Agent -

Name

CT CORPORATION SYSTEM

1200 S PINE ISLAND BLVD Street Address (P.O. Box Number is Mot Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agert and tizie ¥ applicable. (NOTE: Registeran Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete TLE O change [ Addition
NAME ARNO, MICHAEL MAME
STREET ADDRESS | 13100 FT. KING ROAD STREET ADDRESS
CITY-5T-21P DADE CITY, FL 33525 CITY-ST-2IP
TmE STD = vstete TITE 5TD O chenge  [K.Addition
NAME SAK, TEW A hawE Chiana, Ben A
STREET ADDRESS | 6719 GALL BLVD, #107 STREET ADDRESS | (R 10O ot ¥ lqﬂQ\ Ro‘l
CT-st-zp | ZEPHYRHILLS, FL 33541 arv-str | Dade Oy, ©f. 335235
TiTLE D 3 Delete TILE ) [ change ] Addition
NAME FERLITA, JOHN NAME
STREET ADDRESS | 13100 FT. KING ROAD STREET ADORESS
CITY-ST-2P DADE CITY, FL 33525 CITY-s7-2P
TITLE D O oefete TITLE [ Change [ Addition
HAME SAK, TEWA NAME N
STREET ADORESS | 6719 GALL BLVD #107 STREET ADDRESS
CITY-ST-2P ZEPHRYHILLS, FL 33541 CITY-ST-2P
TITLE {7 Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-S1-2P
THLE [ petete LE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify 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 signature shall have the same legal effect as it made under oath: that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida 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: M 20 8 N Cnnnr 3_24-0C  352-5%\-050

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




