e FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REFORT - ecretary of State
DOCUMENT # N0O3000009738 : 04-23-2007 90047 023 ****61.25

1. Entity Name
TOWN VIEW MEDICAL ARTS CENTER OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 0 0 7 3 50 4

7304 GALL BLVD. 411 COMMERCIAL COURT
ZEPHYRHILLS, FL 33541 SUITEE
VENICE, FL 34292

2. Principal Place of Business - No P.0. Box # 3. Mailing Address H“mll w “‘" m“"m ||m "W Il]“ II”' ‘lw ‘Il" mll""m IHIII

Suite, Apt. #, etc. Suite, Apt. #. elc. 04052007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country " ) $8.75 additional
5. Cenificate of Status Desired O Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
BINGHAM, JAMES H SR
411 COMMERCIAL COURT Street Address (P.O. Box Number is Not Acceptable)
SUITE E
VENICE, FL 34292
City | Zip Code
, FL
8. The above named entity submi stateg] t far the & of changing its registered office or registered agent, or both, in the State cf Florida. 1 am famikiar with, and accept
the obligations of registere
04/18/07
SIGNATURE -
SlqnmuW printed name of ragistared agém and tile il applicable. {NOTE: Registered Ageni signatura requirad when reinstating) DATE
Fijithg Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Agded to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 0
TITLE PTD 0 delete TILE Jchange ] Addition
NAME BINGHAM, JAMES H SR. NAME
STREET ADDRESS | 411 COMMERCIAL COURT SUITE E STREET ADDRESS
CITY-ST-ZIP VENICE, FL 34292 CITY-ST-21P
TILE SVD [ Delete TITLE [ change  [J Addition
NAME GROSSBARD, LEE JDR NAME
STREET ADDRESS | 37840 MEDICAL ARTS COURT STREET ADDRESS
CiTY-ST-ZIP ZEPHYRHILLS, FL 33541 CITY-S7-21P
THTLE D [ Detete riil3 [JChange [ Addition
NAME CHEEMA, PAVITAR S NAME
STREET ADSRESS [ 3BG23 N. MEDICAL AVENUE SIREET ADDRESS -
CITY-ST-2iP ZEPHYRHILLS, FL 33541 CITY-S7-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e O elete TITLE [ Change [T Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-5T-ZIP CITy-ST-2P
TITLE 7 pelete TITLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
te thig report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the information supplied with this filing does
indicated on this report or supplemental rgpart
of the corporation or the receiver or tr,
changed, or on an attachment wi

SIGNATURE: 04/18/07 813-788-2759

}aﬂarune AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P



