. 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 19, 2007 08:00 A

PgigNEJmIZAENT # N04000010297 Secretary of State
METRO MEDICAL CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
14271 METROPOLIS AVE 14271 METROPOLIS AVE
SUTEA SUITEA
— AR AR AU A
. 01172007 No Chg-NP CR2E037 (4/086)
DO NOT WRITE IN TH lS SPAC E 4. FEIl Number Applied For
20-1963724 Not Applicable
5. Certificats of Status Desired [ ?eg-;gmdd'“m‘

6. Name and Addraess of Current Registared Agent

828 HENDRY gEF?EE?,QéUITE 301 DO NOT WRITE
FORT MYERS, FL IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing s registared office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. typed of prinlad name of ragrsiered agant and ttte f appicable {NOTE Ragstorad Agenl signatuld raquirad whan remstating) DATE
Fillng Fee Is $61.25 9. Election Campaign Firancing _ $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees
.10, OFFICEAS AND DIRECTORS
TIME D
NAME SCHAERF, FREDERICK M.D. !

STREET ADDRESS | 14271 METROPOLIS AVE STE A
cny-Si-zip FORT MYERS, FL 33912

TILE o

NAME HALPREN, EDWARD W D.O.
STREET ADDRESS | 14271 METROPOLIS AVE STE A
QY-S 2P FORT MYERS, FL 33912

TTLE D
NAME HALPREN, MARISA A

STREET ADDRESS [ 14271 METROPOLIS AVE STE A
CIrY-s1-21P ;ORT MYERS, FL 33912 DO NOT WR'TE

o 0 - IN THIS SPACE

NAME SCHAERF, MELISSA C
STREET ADCRESS | 14271 METROPOLIS AVE SUITE A
CITY-81-21P FORT MYERS, FL 33912

e
NAME , UODan0DTie280
SIREET ADDRESS ‘ 0501/ 07-30015-020 51,25

ory-Sr-zip

TILE

NAME

STREET ADDRESS
CIry-si-7IP

12, | hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cetify that the information
ingicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or trustee empowaered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on anwmsqr wihan address, with all other like empowered.

smmwmm% FQQDWUQTOLJ Y\&G&T‘P C[D‘( SO 237377

ums)ln wpeo?a?ﬁmo NAME OF 8IGNING OFFICER OR DXl als Daytme Phona #




