FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # N04000008670 b S | 04-30-2008 90207 006 ****61 25

1. Entity Name
MEMORIAL MEDICAL OFFICE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Addre:
2605 W, SWANN AVE }ACOE REALSESSTATE SERVICES, INC ' ' B 00 35 37 1

TAMPA, L 33606

R

04222008 No Chg-NP CRZED37 {4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
02-0731623 Not Applicable

0O 5875 Additional

5. Cortificate of Status Desirad )
Fee Raguired

6. Name and Address of Current Registered Agont

JACCB, JAMES C :

JACOB REAL ESTATE SERVICES, INC i DO NOT WRITE
607 W. BAY STREET '
TAMPA, l;:\g 33606 ' IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its registered ONICB‘OI registered agent, or both, in the Slate of Florida. | am familiar with, and accepl

the obligations of registered agent G}

SIGNATURE
Signature, tyaed or prinled name ol rag-larad agenl and Hila «f apphcable. {NGTE Regisiered Apen] w-Qnalure requred «han ransialng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

FINLE P

NAME DIASTI, SAM DR

SIREET ADDRESS | 2605 W. SWANN AVE #100
cr-s-of | TAMPA, FL 33609

TLE ST

NAME FLYNN, JAMES G

STREET ADDRESS | 2605 W. SWANN AVE. #300
CITY-ST-2IP TAMPA, FL 33609

IMte
NAME

s ‘ " "DO NOT'WRITE

IN THIS SPACE

HAME
STRLET ADDRESS
CIY-si-2Iie . -

THLE

NAME

STREET ADDRESS
CITy-§1-2ip

TnLE
NAME
STREEF ADDRESS

GiTY-ST-21P e . . Ceeere

12. | hereby certity that the information supplied with this tiling does not quality for the exemptions contained in Chamer 119, Florida Statutes, | furthar certify that the information
indicated on this report or supplemental report is true andgaccurale and that my signatura shatl have tha same lagal effect as it made under oath; that | am an cfficer or director
of the corporation of the receiver or lrustee empowerad to execute this report as raguired by Chapter 617, Florida Statutes. and that my name agpears in Block 10 or Block 11if
changed, or on an attachment with an a ss. with all péher like empowared.

SlGNATURE:X y Sam Diasti, M.D,

SIGNAWND TYFED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Phona *




