2008 NOT-FOR-PROFIT CORPORATION FILED

. ~____ANNUAL REPORT - Apr 28, 2008 08:00 AN
' DOCUMENT # N03000009201- T Secretary of State

1. Entity Nameg
&%2 MEDICAL CENTER CONDOM!NIUM ASSOCIATION

Principal Place of Busingss Mailing Address
345 CLYDE MORRIS BLVD. 345 CLYDE MORRIS BLVD.
STE 330 STE 330
— e RN M RATE
. . 04232008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
20-0376446 Not Applicable
5. Cerificate of Status Desireg Od - ?ese'g?qﬁgﬂmal

6. Name and Address of Current Ragistarad Agent

e S IVDE MORRIS BLYD, DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity submits this statemenl for Ihe purpose of changing its registered office or registered agent. or both, in the State of Florida. [ am familiar with, and accepl
" the obligations of registered agent,

SIGNATURE
Signatura, typed o prinied name of ragistered agent and itk If apphcabla. (NOTE: Registarsd Agani signature requiced when reinstating) DATE
Fliing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
TE DP
NAME SPERTUS, ALAN D M.D. UO0D00S30072
STREET ADDRESS | 345 CLYDE MORRIS BLVD., STE. 330 L T ' . |:|15 j‘.vi ;'DB 3&].34 D].D El 2
CITy-5T-21P ORMOND BEACH, FL 32174
TITLE DT .
NAME . LA STARZA, MARK M.D.

STREETADDRESS | 335 CLYDE MORRIS BLVD., STE. 290
Ciry-St-2IF ORMOND BEACH, FL 32174

IMLE DS
NAME BROWN, DONNA C.P.M.

STREET ADDRESS | 335 CLYDE MORRIS BLVD., STE. 160
CITY-§7-21P ORMOND BEACH, FL 32174 DO NOT WRITE

IN THIS SPACE

RAME
STREET ADDRESS S e e
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Civy-5T-2p

12. | hereby certify that the information supplied with this flllr::t]g does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

* indicated on this report or supplementd report ig true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfusty Bwered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with g . th all other lixe empowered. ' -

SIGNATURE: by - /23/03 (Z%Bé?’l Y232

IMTED NAME OF 8IGNING OFFICER OR DIRECTOR I Date Daytnme Phone ¥

SIGNATURE AND TYPED OR




