FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000001304 04-27-2006 90156 049 ****61.25
1. Entity Name
ENTERPRISE MEDICAL CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Ptace of Business Mailing Agdress o '. TS
2836 ENTERPRISE RD., #3 2836 ENTERPRISE RD., #3 . ) L
DEBARY, FL 32713 DEBARY, FL 32713 . .
T T RGP DI MOTATEA
Suite, Apl. #, sic Suite, Apt. #, alc. 04182006 Chg-NP CR2ED37 (11/05)
City & State City & State 4, FEI Number Apphiad For
01-0676448 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired ~ []  $8+79 Additiona)
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent

Name
RAMEY, DR. DUSTIN
2836 ENTERPRISE R, #3 Strest Address {P.O. Box Number is Not Acceplable}
DEBARY, FL 32713

City FL I Zip Code

8. The above named entity submits this statemant for the purpose ol changing its registerad office or registarad agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalwe, lyped o prnted name of reg agent and titie £ . (MOTE: Regratared Ageni signalure requised whan renstatng) DATE
Filing Fee is $61.25 9. Election Campeign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DP [ pelee VITLE O change [ Addition
NAME RAMEY, DUSTIN NAME
STREET ADDRESS | 2836 ENTERPRISE RD. STREET ADDRESS
CITY-ST-2IP DEBARY, FL 32713 CITY-ST-ZIP
TITLE DV O Delete TITLE [ Change [ Additicn
NAME HEACOCK, CHARLES NAME
STREET ADDRESS | 2836 ENTERPRISE RD. SIREET ADDRESS
CITY - S1- 2P DEBARY, FL 32713 CITY-ST-2P
TITLE DST O petete TME [ Change [ Aadilion
NAME TIMKQ, JEFFREY L NAME
STREET ADDRESS | 608 WESTCHESTER DR. STREET ADDRFSS
CITY-ST-ZIP DELAND, FL CITY-57-2IP
e [ pelete TME [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE O change [ Adoilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-ZiP CTY-ST-2IP
3NLE [ petete TIME [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-21P

12. | heraby certily that the information suppliad with this fitin 3 does not quality for the exemptions contained in Chapter 119, Floridz Statutas. | further certily thai the information
indicated on this repori or supplemantal report is true an acc ate and that my signature shall have the same legal elfect as i made under oath; that | am an officer or director
g this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

366 Qﬁfﬁﬁﬁé

Daylirne Pnong #

SIGNATURE:

SIGNAT*RE AND TYPED OB

RINTED NAME OF SIGNING CFFICER OR DNRECTOR




