FILED

Mar 12, 2007 8:00 am
2007 NOT-Kgsﬁ:ESEngg$PORAT|ON Secret,ary of State

03-12-2007 90099 014 ****5] 25
DOCUMENT # N04000005406
1. Entity Narne
SOUTH ORANGE MEDICAL CENTER CONDO
ASSOCIATION, INC. . . ¢
Principal Place of Business Mailing Address
105 E. ROBINSON STREET 105 E. ROBINSON STREET .
SUITE 540 SUITE 540 60022¢¢ 3
ORLANDO, FL. 32801 ORLANDG, FL 32801
RS S IO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-NP CR2E037 (1 2/06)
City & State City & State 4. FEI Number Applied For
56-2467463 Net Applicable
e Country Zip Country 5. Cartificate of Status Desired O gase‘zesq ":f:’;u“"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Nams
CHEN, JOSEPH
3010 LAZLO AVENUE Strest Address (P.O. Box Number is Nat Acceplable)
ORLANDO, FL 32837

City FL | Zip Code

8. The abovg named entity submits this staiement for the purpose of changing its registered office or regisiersd agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
‘ Slgnature, typea or printed nama of regisianed agent and titte d appicats . {NOTE: Regmstered Aganl signature requird when remstatmg} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. % -~Due by May 1, 2007 - - - Trust Fund Contribution. O Added 1o Fees Florlda Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O pelete T 3! ;¥ C,F:K’\—-H ganvandez pnd O Jﬁ»\uanion
NAME QURESHI, TAKIRA NAME D‘;L:,lr gmily Vives, ™MD Jaa s D
2550
STREET ADORESS | 11183 S. ORANGE BLOSSOM TRAIL,STE. A SHEETADORESS | /142 3 €. 5'nevag o TSt
ciry-s1-21p ORLANDO, FL 32837 CITY-5T1-2IP Ontande, 31 32837
TIILE BD ﬁueme TILE Dine c_'r © anw ok ] Change delinn
NAME AGUSTIN, SALCE NAME MinFhis Taas
' ossom Thiml, S76
STHEET ADDRESS | 649 LAKE BISCAYNE WAY steriooness {141 93 S,onange B ! 6
ory-sT-2F | ORLANDO, FL 32824 OITY-ST- 2P Onlnnady, 3! 3837
TITLE BO 3 Detete TITLE CJcChange ] Acdilion
MAME ASCHACHER, PAUL C DDS NAME
STREET ADDRESS | 11183 S. ORANGE BLOSSOM TRAIL,STE. E STREET RODRESS
CITY-ST- 7P ORLANDOQ, FL 32837 CITY-ST-2P
TITLE P [ pelete TINLE [JChange [ Adadilion
NAME CHEN, JOSEPH NAME
STREET ADDAESS | 3010 LAZLO LANE STREET ADDRESS
CITY-S$3-2P ORLANDQ, FL 32837 CITY-§7-2IP
TITLE 3 Delee TME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TILE O pelete TILE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁliné;; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this repert or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath: thal t am an officer of direcior
of the corparation or tha receiver or irustee empowered 10 exacute 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 attachment with an address, with all other like empowered.

SIGNATURE: %%% "‘/"‘ﬁ/”’? @A HE s

NATURE AND I’YPFJ OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daywme Phone #




