2002 UNIFORM BUSINESS REPORT (UBR) J 16F§%(¥:2D8 00
an 16, :00 am
DOCUMENT # NO1828 Secretary of State

CLEARWATER MEDICAL ARTS CONDOMINIUM ASSOCIATION, 01-16-2002 90076 025 ****66.25
INC.
Principal Place of Business Maliling Address
G/ RICHARD MCKIBBEN C/0O RICHARD D. MCKIBBEN
1201 S. HIGHLAND AVE. $-3 1201 S. HIGHLAND AVE. S-3
CLEARWATER. FL 33756 CLEARWATER FL 33756
US US I T LI SN A S ) _"!‘I..-
2, Principal Place of Business 3. Mailing Address ”"mll I“ ml " I II I' I | I ' I I ”‘“‘Il”lll”"L
Suite, Apt. #, etc. Suite, Apt. #, etc. S /O DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2483289 Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired O ?ese';‘gsqj;?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
Erank T. \WielLE
~—HGKIBBEN; RIGHARD D DO — e = S S AN B A e e o =
1201 8. HIGHLAND AVE i
$3 ClEARWATER, FL
CLEARWATER FL 34616 iy FL | 38%.~

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.

~

SAGNATURE
. Signatute, type: ‘egistersd agent arﬁ title if applicable. (NOWG Agenilgnature required when reinstating) DATE
S 9.’Ela'caaﬁsaign‘pmancmg '$5.00 MayBe | “Make Check Payable to
. ) . y Be y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D B Dslate TILE DIR - PRES I C L [ Change ¥ Addition
wne  [MCKIBBEN, RICHARD D W ERAN e cand AVE S STE /0
STREET ADDRESS | 1201 $ HIGHLAND AVE §-§ STREET ADDRESS | /RO == £, 3 A
clenpwareld L 3375
CITY-ST-ZIP CLEARWATER FL CITY-ST-2P
TNLE og [ Defete TILE D ¥ Change [ Addition
NAME COUSINEAU, PHIL HAME
STAEET ADDRESS 120§ S HIGHLAND AVE, S6 STREET AUDRESS
CITY-ST-ZIP CLEARWATER FL 33756 CITY-ST-2IP
TImLe ) O elete TITLE [l Change [ Addition
HAME WAINSCOTT, FRANK NAME
STREET ADORESS | 1201 § HIGHLAND AVE, $2 STREET ADDRESS
_oms1-22 \CIEARWATER FL 33756 omv-s1-2¢
TME R ™ TITLE = e e = e e SR —— [ Ciange—— [ -Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver o 'E" g gmpowered (o exec ¥s report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

HED Feank, T Wete

T — e e e e e N — —

/= G-0a_ T3T-44- 8258

CR2EQ37 (9/01)




