2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02469

1. Entity Name
MEDICAL PARK PLAZA PROFESSIONAL CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

Principal Place of Bus.iness ] Mailing.Ar;dress '
/0 LINCOLN PROPERTY COMPANY
3627 UNIVERSITY BLYD. SOUTH #140

JIACKSONVILLE, FL 32216  US

€/0 LINCOLN PROPERTY COMPANY
3627 UNIVERSITY BLVD. SOUTH #140
JACKSONVILLE, FL 32216 US

DO NOT WRITE IN THIS SPACE

e e s
6. Name and Addross of Cumrent Hegistered Agent

T e

ROUSH, SHARON _
2626 CAPITAL MEDICAL BLVD,
TALLAHASSEE, FL 32308

e - L

JAVAEAHANR AR R MR

03182005 No Chg-NP CR2EQ37 (10/03)
4. FEl Number Applied For
59-2540621 Not Applicable
; ; $8.75 adsitional
, 5. Certiiicate of Status Desired |} Feo Roquired

DO NOT WRITE
IN THIS SPACE

i potwn e s .

8, The ehove named ontity subrmits this stalement Jor the purpose of changing its registered 6fﬁce or rergistered agsn:'. or hoth, in the Stats of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE - o .

DATE

Signatura, wna;c;;:rinted rame Of.f,gf?_eld ;‘;gent enr{!.iu'a i upphca.bie.‘ j:l_CITE. Fleg:slsr;légenl's.u-:namre requiet;f whan reinstaling)
O 2
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be n4 fgg%%gggﬁ%ssr o
Due by May 1, 2005 Trust Fund Cantribution. Added fo Foes IS 13-008 51,25
10. T GiICERs AND DIRECTORG .
TIRLE PD
NAME ROUSH, SHARON o
STREET AGDRESS | 2626 CAPITOL MEDICAL BVD
CITY-§T- 2P TALLAHASSEE, FL 32308 B . . _ _ T B
TME VPD
NAME BUNNELL, DEBORAH 7
STREETADDRESS | 1881 PROFESSIONAL DARK CIRCLE #80
OITY-S1-2P TALLAHASSEE, FL 32308 N T — Ere—— S
TILE oTs
NANE KEPPER, WILLIAM
STREET ADDRESS | 1885 PROFESSIONAL DARK CIRCLE #30
CMY-ST-ZP TALLAHASSEE, FL 32308 . L J— _M_DO NOT WR'TE
TIME
e IN THIS SPACE
STREET ADDRESS
LiTY-57-2P o . i — - [P
TRE
NAME
STREET ADDRESS
Ciy-S7- 2P o ol o e — e e
TIMLE
NAME
STREET ADDPESS
CITY- §7- 2P L . e T Y

12. | heraby certi!fg-that the infarmation supplied with this filing does not qualify for tha exernption staled in Section 119.07(3)(i). Forida Stalutes. [ further certify that the information
is report ar supplernental regort is true and acowate and that my signature shall have the same legal efiact as ¥ made under oath; that | am an officer gr director
of the corporation or the receiver or trustee smpowared 10 exacute this report as raquired by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
changed, or gn an akachment with an address, with all other ke empowsared.

SIGNATURE: 7\ A"VL‘

—

SIGNATURE‘ANIQ T'I'P-ED QRPRINTED NAME OF SIGNING OFFICE!{OH DIHECTOR

s,

5D das~sei’]

Daytime Phone ¥

Apr 22,2005 08:00 AM



