a1
ATenn

RN | FILED

: Aug 31, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION

DOCUMENT #N02469

ANNUAL REPORT Secretary of State

08-31-2006 90002 018 ****61.25

1. Entily Name |

MEDICAL PARK PLAZA PROFESSIONAL CONDOMINIUM

ASSOCIATION,. INC. b A

Pringipal Plalca of Business Malling Address 4 0 10 2 239
C/0 LINCOLN PROPERTY COMPANY ‘C/0 LINCOLN PROPERTY COMPANY

3627 UNIVERSITY BLVD. SOUTH #140 : 3627 UNIVERSITY BLVD, SOUTH #140

JACKSONVILLE, L 32216 US JACKSONVILLE, FL 32216 US

OB

2. Principal Place of Business 3. Mailing Address

S ftb et uite 430 | ST gpite 430 08162008 Chg-NP - CRRE037 (4106)
City & State Cily & State ) 4. .FEI Number - - . Applisd For
. ’ ) 59-2540621 T Not Applicable
Zip : Country Zip Country 5. Cerificata of Ststvs Desiror [ l?g.;miu;nonm
6. Name unt-i Address of Current Registered Agent 7; Name and Address of New Reglstered Agent
R . Name ’ .
‘ROUSH, SHARCN ‘ : ] o .o ] ‘
2626 CAPITAL MEDICAL BLVD. Street Address {P.O. Box Number is Not Acceptabla);
TALLAHASSEE, FL 32308 ‘ - : .
City - . o : o ' FL I Zip Code

. the obligations of registered agent. - .

8. The above named entity submits this statement for the purpose of changing lis regisiered office or registered agent. or bath, in the Stale of Floflda. | am familiar with, and accept

SIGNATURE
. - Stgnaturs, typed of prad r!mufre?u_m-damandmlw. [NOTE: Regisievad Agant Bgnans requiod wiitn reingtstng) ) - . ) DATE
Fillng Fee is $61.25 * | 9. Election Campaign Financing .. $5:00 MayBo . |. :_' ‘Make chack payable 1o~

" Due by September 6, 2006 - | TeustFund Contribution. ] Addedtp Feas . | - © ° Florida Department of Staté
10, — OFFICERS AND DIRECTORS . 11. » ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
WE PD . : 03 Detete Tme - Ol Change 3 Addition
NAME ROUSH, SHARON “NAME '
STREET ADIMESS | 2626 CAPITOL MEDICAL BVD ~ STREET ADDFESS
onr-sT-2F | TALLAHASSEE, FL, 32308 . " CIfY-St-2IF
TMLE vPD . : O peiete THLE . : ‘ Change [ Addilion
mMe . | BUNNELL, DEBORAH - N B o ) ' - . . ) ’
STREETADORESS | 1881 PROFESSIONAL DARK CIRCLE #80 smeooess | 1881 Professional Park Circle .
cav-51-27 | TALLAHASSEE, FL 32308 : Y- S1-7P #80 o : :
tmE DTS ' o © [ elee e R » - Mchage [ Addiion
WAME | kEPPER, WiLLIAM o W | ' . ‘ ) -
S1REET AOORESS | 1885 PROFESSIONAL DARK CIRGLE #30 : seooess | 1885 Professional Park Circle
Gi-s-2P | TALLAHASSEE, FL 32308 . o fowsae | #30 -
TINLE . : ’ [ Detete TTLE . : - - O change [ Addition
STREETADDRESS | . STREE! ADORESS
CrFy-S1-2P i : . ) GITY-Si-ZIP - ) . .
mE . : (3 Dgeete TE . ) . ' [0 Change [ Addition
U J . . RAE - : : <
STREET ADDAESS ‘ STREET ADDRESS
CIry-S1-0P - R : ‘§ cry-st-zp. o .
ILE 1 - - [0 Deeee WmE - o o Dlcnangs [ Addition
STREET ADORESS | : ‘ STREEY ADDRESS
CITY-ST-21P : ’ CITY-SI-2P

12. | hereby cerlify that the Information supplied with this filing doas not guality for the exemptions Sontainad in Chapier 118, Florida Slatutes, | further '(:en;ify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eflect as il made undsr cath; that | am an cilicer o director

of the corporation or the receiver or rustea ampowered 16 execute this repon as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11l | :

changed,'cr on an altachment with an sddress, with all other like empowered. .

SITMATURE AND TYPED CR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR . Dmytme Pror ¢

SIGNATURE: _ o K Keinl  Sracon L. Roush _glie/ot - 8so-3as

S8 1)



