2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Aug 29, 2006 8:00 am

DOCUMENT # N04000010297

1. Entity Name

METRO MEDICAL CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

14271 METROPOLIS AVE
SUITE A
FORT MYERS, FL 33912

Maifing Address

14271 METROPOLIS AVE
SUITE A
FORT MYERS, FL 33912

Secretary of State

08-29-2006 90061 013 ****61.25

T

07202006 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

O $8.75 Addiional .
Fee Required

4. FEI Number
20-1963724

5. Centificate of Status Desired

6. Name and Address of Current Registered Agent

KNOTT, GEORGE H ESQ.

1625 HENDRY STREET, SU‘ITEl 301 ) DO NOT WRITE :
FORTMYERS.FL  * ™ - IN THIS SPACE

i

8. The above namead entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. [ am famtliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name ol regisiarad agent and title If appiicabls {NOTE: Ragisteted Agent signatute required whan reinstating) DATE
- _Filing-Foo is $61.25 9. Efection Campaign Financing $5.00 may Bo
Due by September 6, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TILE D
NAME SCHAERF, FREDERICK M.D.
STREET ADDRESS | 14271 METROPOLIS AVE STE A
CITY-S1-21P FORT MYERS, FL 33912
TITLE D '
NAME HALPREN, EDWARD W D.O.
STREETADGRESS | 14271 METROPQLLS AVE STE A
Em-5T-20 1 FORT MYERS, FL 33012 )
TTLE D
NAME HALFREN, MARISA A )
STREET ADDRESS ) I
S | FORT MVERS s DO NOT WRITE®

TITLE

D -
NAME Me IJ'S.SQ_ <. SGAA IS (¥
SHETAONESS | o2y I A PYIT Avewe ST A

IN THIS SPACE

CiTyY-sT-2Ip l:T H-(-f e’ﬂ..(‘; I:C.. '_‘33(‘2’ | 2.
THTLE 4 v

NAME .
STREET ADDRESS
Cy-81-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee emy ered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an atlachment TEss with all other Ii'ke empowared. ‘
Freten febuef 7-2-06_ 229939391

BIGNATURE AND TYPED OR PRIN?{NAME D?ﬁNING OFFICER OR DIRECTOR Dag Oaytime Phone #

SIGNATURE:




