S - FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NO4000008670 04-30-2007 90447 043 ****5]1 25
1. Entity Name
MEMORIAL MEDICAL OFFICE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address 2
2605 W. SWANN AVE 2605 W SWANN AVE &““%“g%
#100 #100
TAMPA, FL 33609 TAMPA, FL 33609 )
T T wosl [T
2605 W. Swann Avenue Jacob Real Estate Services, Inc.
Suite, Apt. #, etc. 50 7SUi:‘ve'. Arg-;; elétreet 03192007 gpg-NP CRZEQ37 {12/06}
City & State City & State 4. FEI Number Applied For
Tampa Tampa 02-0731623 Not Applicatle
Zip 33609 Country ap 33600 Couniry 5. Certificate of Status Desired (] ?i'zg]li:’:;m’"a'
6. Namp and Address of Current Registered Agent 7. Name and Address of Now Regislered Agent
FLYNN, JAMES G "¢ James c. Jacob
2605 W. SWANN AVE - "“Sueet Address (P.0. Box Number is Nol Acceptable) m
#300 Jacckb Real Estate Services, Inc.
TAMPA, FL 33609 607 W. Bay Street
Cv  Tampa FL ‘ ZipCode 33606

8. The above named eniity submits this staternent for the purpose of changing iis registered ofiice or registered agent, or Doth, in the State of Florida. | am lamiliar with, and accept

the cbiigations of registered agant.
— %/2@/0%

relyslered aganl and bile « applcabla (NOTE Regisierod Agent signalure required when ranslating ) I DATE 7

SIGNATURE

F\'mﬁﬁee is W 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCGRS IN 10
TILE P ] velete TILE - : O cChange [ Addition
NAME DIASTI, SAM DR NAME
STREEI ADDRESS | 2605 W. SWANN AVE #100 STREED ADDRESS
CITY-5T-2IP TAMPA, FL 33609 CITY-ST-2IF
IITLE ST J nelete HILE [ Change [ Addition
NAME FLYNN, JAMES G NAME
SIREET ADDRESS | 2605 W. SWANN AVE, #300 STREET ADDRESS
GITY-S1-2IP TAMPA, FL 33609 CIty-S§1-2IF
TITLE [ Delete LE (Z) Change  [] Addition
NAME NAME .
SIRLE: ADDRESS STREET ADDRESS
ClIY-SE-2IP CITY.-S1-21P
TILE O delete FIILE {IcChange [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-SE- 2P CIlY-ST-2P
TILE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2
TTLE O Detete MLE : “[Jchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS b
Ty -S1- 2P CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and thal my signalure shall have the same legal effact as it made undler oath; that | am an officer or director
of the corporation or the geceiver or truslee empowered o execuld this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attacptnent with an address, with al{bther like empowered.
)j 7/4{1 OsmesS §. FLYNN 77'/5'447 §13 473 445

SIGNATURE AND TYPED ORBRINTSD NaME DF SIGNING OFFICER DR DIRECTOR Dale Daybme Phone #

SIGNATURE:

/ ;



