. -

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2007 08:00 AM

DOCUMENT # N02469

1. Entity Name

MEDICAL PARK PLAZA PROFESSIONAL CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

Mailing Address

C/0 LINCOLN PROPERTY COMPANY
3627 UNIVERSITY BLVD. SOUTH 430
JACKSONVILLE, FL 32216  US

Principal Place of Businass

(/0 LINCOLN PROPERTY COMPANY
3627 UNIVERSITY BLVD. SOUTH 430
JACKSONVILLE, FL 32216  US

DO NOT WRITE IN THIS SPACE

AN ROV AR IR

01042007 No Chg-NP CR2E037 (4/08)

4. FE! Number Appliad For
59-2640821 Not Applicable
i ; $8.75 Additional
S. Certificate of Status Desired (] Pee Roquirad

6. Name and Address of Current Registored Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this slatement for the purpose of changing its registered offica or registered agent. or both, in the State ol Florida. | am familiar with, and accept

the obhgations of regisiered agant.

SIGNATURE :
. Signature, typed of prnted name of regisiered agent and tile if applcatye

(NOTE. Rogistered Agen sgneiure equirsd whon fenstaling)

DATE
Flling Fea Is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added 10 Fees

10. OFFICERS AND DIRECTORS
TIILE PD
NAME ROUSH, SHARON
STREETADDRESS | 2626 CAPITOL MEDICAL BVD
BITY-ST-21P TALLAHASSEE, FL 32308 UDU!:IEIEI" . } i

Bt
VI i 02/21/07-B0024-015 B1.25
RAME BUNNELL, DEBORAH ORS L i) (ke
STREET ADDRESS | 1881 PROFESSIONAL PARK CIR SUITE 80
CIY-Si-2IF TALLAHASSEE, FL 32308
TME pTS
WAME KEPPER, WILLIAM
STREET ADDRESS | 1885 PROFESSIONAL PARK CIR SUITE 30
CITY-ST-2IP TALLAHASSEE, FL 32308 DO NOT WRITE
TILE
IN THIS SPACE
STREET ADDRESS
Y- 81 2P
TITLE
NAME .
STREET ADDRESS
CITY-§T-7IP
TMLE -
NAME
STREET ADDRESS '
CITY-ST-2P

12, ! hereby certity that the information supplied with this ﬁ"ncF does nol qualify for the exemptions contained in Chapter 118, Florida Statutss. | further certify that the information
] s accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or diractar
of tha corporation ar the receiver or rustes empowerad lo execule this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemsntal report is true an

changed, or on an attachment with ap address, with &ll other like empowered.

SIGNATURE: X, Kowo_

(/2 /b7

BIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER DR DIRECTOR

Date

Dayuma Pnone &




