2003 NOT-FOR-PROFIT

CORPORATION

UNEFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1344

1. Entity Name *

PASCO MEDICAL PLAZA CONDOMINIUM ASSOCIATION, INC

Principal Place of Business ~

13100 FT. KING ROAD
DADE CITY FL 33525

Mailing Address

13100 FT. KING ROAD
DADE CITY FL 33525

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VNI

FILED

May 07, 2003 8:00 am §

Secretary of State

05-07-2003 90179 001 ****70.00

[IUIRTRIDA

[] CHECK HERE iF MAKING CHANGES

City & State City & Stale 4. FEI Number 59.2433237 Applied For
s Nat Applicable
i C Zi iti
Zip ountry ® Country 5. Certificate of Status Desired E( $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 $ PINE ISLAND BLVD
PLANTATION FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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. t am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signaturs, typed or printed name of registersd agent and titla if applicable.

(NOTE: Registered Agsnt signature requirad whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" 7 Make Check Payable to
Florida Departrnent of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 1 Oelete TITLE [ change [ Additian
NAME KINZLEY, ANDREW NAME
sTREET ADDRESS | 13100 FT. KING ROAD STREET ADDRESS
or-st-ze | DADE CITY FL 33525 CITY-ST-2P
TIMLE STD [ palete TLE [ Change  [] Addition
NAME GARCIA, MIGUEL DMO NAME
sTReeT ADDRESS | 13020 FT. KING ROAD #101 STREET ADDRESS
_cmy.st-z2p | DADE.CITY \FL. 33525 — - _ B cmy-stozp SRR [,
TITLE D - O Delete L [l change [ Addition
NAME CHIANG, BEN Di NAME
sTReeT ADDRESS | 13100 FT. KING ROAD STREET ADDRESS
orv-sT-7¢ | DADE CITY FL 33525 GITY~ST-2IP
TITLE D 3 Delete TITLE [ Change [ Addition
NAME SAK, TEW A HAME
STREET ADORESS | 6719 GALL BLVD #107 STREET ADDRESS
arv-st-zf | ZEPHRYHILLS FL 33541 CITY-ST-21P
TITLE [ pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TIMLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY- ST-2PP v f CITY-ST-2IP

12. | hereby certify that the information sugoli fih this filin
indicated on this report or supplementh! reko

of the corporation or the receiver or 1

is true and a
owered 1o ax
with all other

ute thi

not gpalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

’3L§ /o3 352 £21 )60

EN OR PRINTED NAME OF SICNING OERICER O DIRECTOR 1

Fardirme Phivme @

CR2E037 (10/02)



