FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O3000009201 04-02-2004 90042 031 ****61 25

1. Entity Name

CM2 MEDICAL CENTER CONDOMINIUM ASSCCIATION,

INC.

Principal Place of Business Mailing Acdress I O §

335 CLYDE MORRIS BLVD. 200 E. GRANADA BLVD,, STE. 200 940 311 Al

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32176 :

S s UMM IR MR
Sulle, Apt. #, etc. Suite, Apt. 4, etc. 01122004 Chg-NP CR2E037 (10/03)
City & State City & State 4. _FEI Number M Applied For

: : . foa Not Applicable

Zip_ B . '(?ETW e Zip . Cojjliy 3 S,E_e,ri“'cme of Status Desired a ?fe'ggqﬁf;;"o"al

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

BROCK, JEFFREY P : heme ‘Dbo %‘l'_ C . gdé/

444 SEABREEZE BLVD., STE. 900
DAYTONA BEACH, FL 32118

FL’ Zig Code

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

the obligations of registered agent.
. )-0 }/

Signature. typed or pnmed name of registered agent and ttle (apphcabls {NOTE: HEQMF\QSH[ signat e a wﬁnﬁﬂ!ﬂﬂ#\ DATE

\..
¥ 4
h Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 N%V’Be/ Make check payable to
:'L Due by May 1, 2004 , . Trust Fund Contribution. Added 10 Fees Florida Department of State
10. : QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD - [ Delete TITLE O change [ Addition
- NAME SELBY, DWIGHT NAME
STREET ADDRESS | 200 E. GRANADA BLVD., STE. 200 STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH, FL 32176 CImy-S7-7IP
TTLE D - [ Delete TILE . [ Change [ Addition
NAME MILLER, SANFORD ) NAME
STREETADDRESS | 125 BASIN ST., STE. 210 STREET ADDRESS
CITY-5T-2P DAYTONA BEACH, FL. 32114 GITY-ST-7IP
me T T} TD T . Tt T v T[pews - R TmE - - o= —==-= - w0 — o . [Change - [ Addition.
NAME DARGAN, THOMAS NAME
STREET ADDRESS | 444 SEABREEZE BLVD., STE. 100 STREET ADDRESS
CITY-S7-2IP DAYTONA BEACH, FL 32118 CITY-5T-2IP
TITLE SD O dekte TITLE ’ Ol change T Addition
NAME STRASSER, CHARLES NAME '
STREET ADDRESS | 1042 N. US HWY, 1 STREET ADDRESS
CITY-57- 2P ORMOND BEACH, FL 32174 CrY-S1-219
TTLE - [ petete TITLE [ Change [ Addition
NAME ' NAME )
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - N emv-st-ze
TTLE O Deleta TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-21P

12. | hareby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplerents| report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporanon aor the recgivet or trusie wered 1D execute this report as required by C er617, 7}5(1@? a1 my name appears in Block 10 or Block 11 if

2
z,/.sx/ad 238 sk

@ yOFF‘CER OR DIRECTOR Date Daytime Phone #

Y



