2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # No2469 .

1. Eniity Name

MEDICAL PARK PLAZA PROFESSIONAL CONDOMINIUM

ASSOCIATION, INC,

Principal Place of Business

C/0 LINCOLN PROPERTY COMPANY
3627 UNIVERSITY BLVD. SOUTH #140
Elj»’S\S('.‘.KSON\IILL.E FL 32218

Maiiing Address

(/0 LINCOLN PROPERTY COMPANY
3627 UNIVERSITY BLVD. SCUTH #140

&gCKSONVlLLE FL 32218

2. Pringipal Place ot Business

3. Masling Acdress

L

Suite, Apt. #, etc.

Suite, Apt #, etc

FILED

) Feb 25, 2004 08:00 AM

Secretary of State

i

i

Jlif

MOORE CR2EQ37 (11/03)
City & State - City & State 4, FEI Number Apphed For
59-2540621 Not Appligable
Zp Country e Courtry 5. Cotficaicof Saws Dosred [ 3019 Additonal
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name

ROUSH, SHARON

2626 CAPITAL MEDICAL BLVD.

TALLAHASSEE FL 32308

Streat Address (P.O, Box Number is Not Acceptable)

AT:W

FL ! 2ip Code

B. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept'

the chbligations of registered agent.

SIGNATURE

Slgnaturg, typad or arintad nama of ragistored agent and tile if apgphcable,

(NQTE Ragsigred Agack agnatuee facurad when cemsmif»;}

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2004

o

9. Election Campaign Financing
Trust Fund Conbribiution.

$5-00 May Be
Added to Feas

Make Check Payable to
Florida Department of State

10. T OFFICERS AND OIRECTORS

ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

1.
TILE FL 3 Detete TITLE [ Change [ Additien
NAVIE ROUSH, SHARON NEME R (EEnET
STREET AngRess | 2626 CAPITOL MEDICAL BVD STREET ADDRESS . r__:tl_fl_!l_il_fl_iszM 947 5
orv-size | TALLAHASSEE FL 32308 CTY-SL.2P 022504 -50081-001 61,25 B
TITLE Vb O Dejete TITE [J Change [J Ad’dlt&m
NAME BUNNELL, DEBORAH NAME
sTREET appRess | 18871 PROFESSIONAL DARK CIRCLE #80 STREET ADORESS
CIY-ST- 7 TALLAHASSEE FL 32308 CTY-SI-7iP
TTLE b1s - 1 ejete TTLE JcChange [ Aodition
RAME KEFPER, WILLIAM NAME i
STREET ADDRESS | 1885 PROFESSIONAL DARK CIRCLE #30 STACET ADDRESS
CITY-S1-2IP TALLAHASSEE FLL 32308 CITY-51-21P -
TITLE [ pelete THLE {(Jchange ] Addition
NAME NAME !
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CiTY-ST- 2P ]
TITLE T pelete TIE M change [ Addifion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
ciY-sT-2Ip CIFY-ST-2Ip .
THLE 3 Delete TINE O cChange [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST- 2% oIy -ST- 2P

2. | hereby certily that the information supphied with this §iing toes not quabily for the exemption stated in Section 119.07{3)1), Florida Statutes, | further certify that the information
indicated on this report or supplernental repart s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaton or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather kke empowered.

SIGNATURE:

& Fearl.

et [o4d

BIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CaMrne Bhane ¥



