2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # N02000003398
GROVE PLACE MEDICAL CENTER COND
ASSOCIATION, INC

ecretary of State

04-21-2005 90256 007 ****61.25
OMINIUM

Principal Piace of Business
1401 HWY A1A STE 301
VERO BEACH, FL 32963

Mailing Address
1401 HWY A1A STE 301
VERO BEACH, FL 32963

VERO BEACH, FL 32963

N Ceeen~
12%s 367" Strec t 300 @ead -
2. Principat Placa of Business 3. Mailing Address
Suite, Apt. #, gic. Suite, Apt. #, etc. 02222005 NP R2E037 (10/
Vero Decetty S, 202 Chg c (1/03)
City & State City & State 4. FE! Number Agplied For
Vero jdcech 04-3702605 Not Appicabie
Z»if) 440 &u;rv A z;_p$ s am "5"" 4 5, Certificate of Status Desired [ gg—zg&z“""d
B. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent R
- _ Name
CALDWELL, WILLIAM W Verelt  Arden
756 BEACHLAND BLVD Street Addrass {P.Q. Bax Number is Not Acceptable)

.300\ Ocecein Df‘. S fe JOQ
““Vero Beweh FL |$5%%0

8. The above named entity submits $h
the obligations of registered g

gty

ent for the o

o~
S8 anging its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

"///.2 /or

SIGNATURE
Signaty, typod o prinied name of rguwad BBt and Lia f ADPhCADG. (NOTE: Regatersd Agant signature requirad when rainstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees da
10, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICER
THE DS O eiete i Mo nage ™ ) AFCange [ Addition
NAME PROCTOR, DONALD C NAME Oc. Duuid ErFlia
STREET ADORESS | 1401 HWY A1A STE 301 STREETADORESS | Y2 & 36+~ Shroet
or-s-zp | VERO BEACH, FL 32963 CTY-ST-ZIP Vero Beath  #FL 32900
TME oP O beseie TE Munuger (X Change [ Addition
HAME SWANSON, JOHN F HAME Or. Ve VeoMurice
STREETADDRESS | 3003 CARDINAL DR STE B STREETADDRESS | v2 v & 3 gtk §¥F.
cr-stzP | VERO BEACH, FL. 22963 ov-srze | Verew Beanew FC 3d980
TILE DT 3 Delets e Algnae” i Cxthange [ Aadition
NwE_ _ . | DHAESELEER, RONALD V NAME Dr. adn Walisn
STREEF ADORESS | 1401 HWY A1A STE 301 swepTaroress | 1A ¥ S et Fhree f
orv-szp | VERO BEACH, Ft. 32963 GV-S2P | Vere Bentw VL 33940
e O Delete Tme ! Dl change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY - ST-ZIp
Tme T pekete TE [Jchange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TME O peletn e [JChange [ Acdition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-21P CITy-S1-208

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true an
of the corporation or the receiver or trust
changed, or on an attachment with

. 'SIGNATURE:"1

ad 1o exacute this report as required by Chapter 617, Flovida Statutes; and that my nama appears in Block 10 or Block 11 if
ess, with Jl other i

doas not quallfy for the axemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal offect as if made under oath; that | am an officer or director

empowerad.

4y o e T

SIGEATUREAND TYPED om%: NAME OF BYGNiNG OFFICER OR DIRECTOR

Daynime Phore #




