FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # NO1828 (5)

. Corporation Narme

(.:IﬁEARWATEFl MEDICAL ARTS CONDOMINIUM ASSOCIATION,

- G AR

Principal Place of Business Mailing Address
% RALPH G. FRICK % RALPH G. FRICK
630 POINSETTIA RD. 630 POINSETTIA RD.
CLEARWATER FL 34616 CLEARWATER FL 34616
3. Data || atod or Qualified Dale of Las! gggorl
0370771684 02/10/1
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Applied For
21 |26] 59-2483269 Not Appiicable
T A . i . . ar
Site, Apt. #, etc Site. Apt. #, etc 5. Cerlificate of Status Desired O $8'75 Additional
22 ;] Fee Reguired
__ Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Addad o Fess
Zip Country Zip Country 8. This corporation has liability for intanglble tax under &, 189,032,
24 |25] |20] [30] Fiorida Statutes 0 ves W No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
RALPH G. FRICK 82| Street Address (P.O. Box Number is Not Acceptabile)
630 POINSETTIA RD.
CLEARWATER FL 34616 &3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorporatlon submits this statement for the purpose of changln% Its registered office
or registered agent, or both, in the State of Fiarida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as erad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE
Signaturs, typed or printed name of registered agerl and tile if applicatbee {NOTE" Ragisterad Agert ssgnatures recquirad when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DS [J0ELETE 11TnE DChange [ Addition
NAME FRICK, RALPH G. 12 NAME
sinceraooness | 1201 S.HIGHLAND AVE.S-5 1.3 STREEY ADDRESS
CTY-S1-7P CLEARWATER FL 14 CITY-ST-217
TILE DP CJDELETE 24 TITLE CJCrange L Addition
NAME SEIDL, FRANK J. 22 NAME
saeeranoess | 1201 S HIGHLAND AVE S9 2.3 STREET ADORESS
CTY-S1-21P CLEARWATER FL 2.4 CITY-§1-2IP
TILE D [CIDELETE 31 TITLE DicCrange [ Addition
NAME MCKIBBEN, RICHARD D 3.2 NAME
sineer anpress | 1200 S HIGHLAND AVE S-§ 2.3 STREET ADURESS
CITY-S1- 2P CLEARWATER FL 34.CITY-ST-21P
TITLE [IDELETE 41TMLE EJChange [ Addition
HAME 4.2 NAME
STREE! ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44CI1Y-5T-2IP
TIILE [IDELETE 51TITLE ElChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TY-S1-2IF 5.4 CITY-ST-2P
TI1:€ CIDELETE 6.1 THLE [lchangs [0 Addition
NAME 6.2 NaME
STREEI ADORESS 6.3 STREET ADDRESS
£ITY-5T-2IP 6.4 CITY-5T- 2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that  am an officer or director of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Biock 12 or Biock anged, or on an attachgnent with gn address.
Date Duytima x ¥

SIGNATUR W{,{

BIONING OFFICER OR DIRECTOR

CR2E037 (12/95)



