»

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000009201
. Entity Name
%héi‘!lﬁEDICAL CENTER CONDOMINIUM ASSOCIATION,

Pringipal Place of Business Mailing Aadress

345 CLYDE MORRIS BLVD. 345 CLYDE MORRIS BLVD.
STE 330 STE 330

ORMOND BEACH, FL 32174 ORMOND BEACH, FL. 32174

FILED |
Apr 23,2007 08:00 A
Secretary of State

O

DO NOT WRITE IN THIS SPACE

04182007 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
20-0376446 Not Applicable
- . $8.75 Additional
5. Centificate of Status Desirad O _Ree Required

6. Name and Address of Current Registered Agent

SPERTUS, ALAND, M.D.
345 CLYDE MORRIS BLVD.
STE 330

ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ita registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printea name of regisiered BQer snd g if applicatr. (NGTE: Ragisiorea Agant sigraturs required when rginslaling) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. [0  Added to Fees
18. OFFICERS AND DIRECTORS |
TITLE DP
RAME SPERTUS, ALAN D M.D.
STREET ADDRESS | 345 CLYDE MORRIS BLVD., STE. 330 i
CTY-ST-2F | ORMOND BEACH, FL 32174 'J LI 000724390
TLE DT N5/703/07-30005-001 A1, 25
NAME LA STARZA, MARK M.D. |
STREETADORESS | 335 CLYDE MORRIS BLVD., STE. 290
CITY -85 7P ORMOND BEACH, FL 32174
TILE DS
NAME BROWN, DONNA D.P.M.
STREETADORESS | 335 CLYDE MORRIS BLVD., STE. 160
CTy-81-2P ORMOND BEACH, FL 32174 | DO N OT WRlTE
TITLE :
o IN THIS SPACE
STREET ADURESS
Cy-Sr-21p
JMLE
NAME
STREET ADDRESS
CITY-37-2IP
TME
NAME
STREET ADDRESS
CITY-8T-21P

12. | hereby certify that the information supplied wit
incticated on this report of supplemental repo:
of tha corporation cr the receiver or trustee ep
changed, or oh an attachment with an addry

SIGNATURE:

gfed 10 gkecuté

is filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
ug and accuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5‘/10/0 7 (a5 )672 Y2z

IG OFFICER OR OR

Dan Daytimna Phone #




