FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT May 02, 2008 8:00 am
DOCUMENT # NO3000009738 ) Secretary of State
1. Entity Name 05-02-2008 90119 010 ****g5] 25

TOWN VIEW MEDICAL ARTS CENTER OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
7304 GALL BLVD. 411 COMMERCIAL COURT
ZEPHYRHILLS, FL 33541 SUMEE

VENICE, FL 34292

S G R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008  Chg NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip C_"“m“' Zp Country 5. Certificate of Status Desired [ f: Zzesqamm
5. NamandAddmssofCurmmReghmmquem 7. Name and Address of New Registered Agent
Name oo
BINGHAM JAMES H S
411 COMMERCIAL CO\ T Street Address (P.O. Box Number is Not Acceptable}
SUITEE
VENICE, FL 34292 7304 Gall Blwd.
T “Pephyrnills, FL | %358%1

8,” The above nﬁmed entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Forida. | am familiar with, and accept
-«the obraga!lon{pf registered agent.

d-, ' .
.

SIGRATURE -
- Signature, fyped or prinked name of registered agent and tizke § appkcabie. [NOTE: Registenes Agent signature requanad when reinstating) DATE
Fliling Fee'is 531_25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of Stata *
10. N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE PTD O Delete TLE O cthange [ Addition
NAME BINGHAM, JAMES H SR. NAME
STREFT ADDRESS | 411 COMMERCIAL COURT SUITE E STREET ADDRESS
oy-S1-27 VENICE, FL 34292 CIAY-ST-2P
TILE SVvD [ telete TMLE O Crnge [ Addilion
NAME GROSSBARD, LEE JDR HAME
STREET ADGRESS | 37840 MEDICAL ARTS COURT STREET ADDRESS
CITY-51- 7P ZEPHYRHILLS, FL 33541 CITY-ST-2P
THLE D [ Delete TITLE [ Change [ Addilion
NAME CHEEMA, PAVITAR S NAME - :
STREET ADDRESS | 38023 N. MEDICAL AVENUE STREET ADDRESS
CITY-ST-2/P ZEPHYRHILLS, FL 33541 CITY-ST-2P
MLE O belete TALE [JcChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-TIP } CTY-ST-2P
TLE O elete TE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CiTY-ST- 2P " .
TPILE [ Delete TILE [ Change ] Addifien
NAME NaAE ‘
STREEY ADDRESS STREET ADDAESS
CrY-S1-7° Cmy-ST-2P

12. | hereby certily that the information supplied wilh tms filin ang does not qualify for the exemnplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate.sf signature shall have the same legal effect as if made under oath; that | am an officer of director
as required by Chapter 617, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if

£/548

GF SIGNING OFFICER OR DIRECTOR ‘1 Date Daytima Phomo #




