2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

- FILED
secvmr_n O STRIE
DIVISION 0F CORPORATIG

050€T 21 PH 2:59

-DOCUMENT # N03000008388
1. Entity Name
PALM HARBOR MEDICAL ARTS CENTER CONDOMINIUM
ASSOCIATION, INC.

Frincipal Piace of Business Mailing Address e e .-,’.ai'ﬂ@} i
4198 LOSILUAS DR, _ 115 N, TAMIAMI TRAIL BdRK S.; 7 ?%)3 Ed 3?:-’%‘@“ oS
SARASOTA, FL 34238 UNIT #8 R s —————

NOKOMIS, FL 34275

o = UMMM

Suite, Apt. #, efc. Suite, Apt. #, etc. 10172005 REIN-NP CR2E099 (6/04)

City & State City & State 4. FEl Number Applied For
20-0625269 Not Applicable

Zip Country Zip Country 5, Cerlificate of Status Desited a $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARSHALL, DAVID B ESQ.

115 N. TAMIAMI TRAIL, UNIT #8 Street Address {P.0. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City FL l Zip Code

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

SIGNATURE /)/0!/20/ B /“MM !0//“7/ s

Signature, typed or printed namg of registerad agent ard title if applicable. (NOTE: Registarad Agent sigraturs required when rainatating) ° ’ DATE
FILE NOW!I! FEE 1S $236.25 Make check payabla tol. 7,
After January 1. 2006, Fee will be $297.50 ER Florlda Dapartment of Stste

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS N 10
TITLE ~{PD O Delete TILE CJ change ] Addition
NAME MAGGIOQ, MICHAEL D NAME
STREET ADDRESS | 4198 LOSILLIAS DR. STREET ADDRESS
Cily-8T-2IP SARASOTA, FL 34238 -CITY-ST-2IP ) )
TITLE STD 3 Delete MLE O change [ Addition
NAME MCDONQUGH, ROGER L NAME '
STREET ADDRESS | 7549 FAIRLINKS CT. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34243 CHY-ST-2IP
TILE D [ petete TITLE : [ Change  [J Addition
NAME HEALEY, JUDY C NAME
STREET ADDRESS | P. ©O. BOQX 7108 STREET ADDRESS
cmy-37-2p SEMINQLE, FL 337757108 cmy-$1-2IP .
TMLE [ Delete THLE [ Change l:] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-7P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oimy-ST.21p cmy-sr-2p
ME [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-51-2IP

12. | hereby certify that the information suppligg
indicated on this report or supplements

nh thls filing does not quatify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
and accurate and, at my signature shall have the same iegal effect as it made under oath; that | am an officer or director

Ty A 11 0-1 dR as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment adticads Q WE ered.

SIGNATURE: L o2 - ' 941- 356355 |

SIGNATURE AND TYPED OR PRINTED ER OP DIRECTOR Date Dayting Phona #

Z




