2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02, 2008 08:00 AT

DOCUMENT # N02469

1. Entity Name .

MEDICAL PARK PLAZA PROFESSIONAL CONDOMINIUM
ASSOCIATION, INC,

Secretary of State

Principal Place of Business

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

Mailing Address

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

DO NOT WRITE IN THIS SPACE

AT ADERCIE R

01232008 No Chg-NP CR2E037 (4/06)

"1 4. FEINumber Applied For
59-2540621 Not Applicable |
5, Certlficate of Status Dasired O $8.75 Aaditional

6. Nama and Addrass of Current Reglstarad Agent

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

Fee Required

DO NOT WRITE
_IN THIS SPACE

I v vy

8. The above named entity submits this smatement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, [yped or pnnted name of registerad agant knd utle it apphcanie.

(NQTE: Ragistzred Agsnt signature raquirad when reinatating)

DATE

9. Elaction Campaign Financing
Trust Fund Contniution,

Filing Feo is $61.25
Due by May 1, 2008

$5.00 May Be
Added to Fees

HOOonnaTanin
10. CFFICERS AND DIRECTORS - UFS ARSI AR-005 BT .2
TITLE PD ' ' .
NAME ROUSH, SHARON - ; . .
STREET ADDRESS | 2626 CAPITOL MERICAL BVD
Ciry-st-zip TALLAHASSEE, FL 32308 - » "
TITLE VED "
NAME BUNNELL, DEBORAH . "
'SIREET ADDRESS | 1881 PROFESSIONAL PARK CIR SUITE 80
CIry-S5T-71P TALLAHASSEE, FL 32308 ,
TITLE DTS ’ [ L . ! !
NAME KEPPER, WILLIAM ‘ )
STREET ADORESS [ 1885 PROFESSIONAL PARK CIR SUITE 30 \ :
or-sT-7P | TALLAHASSEE, FL 32308 DO N OT WRlTE '
e IN THIS SPACE
STREET ADDRESS e . e
CITY-57-ZIP
TILE o s
NAME !
STREET ADDRESS ;
CiTY-ST-2IP P
TILE
NAME : !
STREET ADDRESS )
CITY-ST-21P A

12. | hereby certify that the information supplied with this filing does not gualify far the exemptions contained in Chapter 119, Flerida Statutes, | further certify that the information
indicatad on this report or supplemental reporl is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
e+ f the Gorparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered.

' SIGNATURE: %»_ K Pt

l/&a’/o?’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a1

Daytima Phone 4




