2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000010297

1. Entity Name
METRO MEDICAL CONDOMINIUM ASSOCIATION, INC.

Feb 06, 2008 08:00 AT
Secretary of State

Principal Place of Business

14271 METROPOLIS AVE
SUITE A
FORT MYERS, FL. 33912

Mailing Address
14271 METROPOLIS AVE
SUTE A

FORT MYERS, FL 33912
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01042008 No Chg-NP CR2E037 (4/06)
4. FEl Number Applied For
20-1963724 Not Applicable
5. Certificate of Status Desired (] ?eaegi‘ :;g:;ﬁonal

6. Name and Address of Curmrent Registered Agent

KNOTT, GEORGE H ESQ.
1625 HENDRY STREET, SUITE 301
FORT MYERS, FL
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of pinted heme of legikteted agent ahd 1tie § applicabls. {NOTE: Registaied Ageit sighatule equited whel fenstainp} DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Bo

Due by May 1, 2008 Trust Fund Contribution. Added to Foes
10, OFFICERS AND DIRECTORS . ]
TITE D . R
NAME SCHAERF, FREDERICK M.D. . ]
STREET ADORESS | 14271 METROPOLIS AVE STE A /
on-S1-2F | FORT MYERS, FL 33912 N syt . e o
TILE D . G o gl oo
NANE HALPREN, EOWARD W D.0. . - UOOO0R1795]
STREET ADDRESS | 14271 METROPOLIS AVE STE A . 02/15/08-80022-123 61,25
oY-SI-ZP | FORY MYERS, FL 33912 ST e T TR e
TMLE o . ‘ o
HAME HALPREN, MARISA A . - ’
STREET ADDRESS | 14271 METROPOLIS AVE STE A W L ! T
om-sT-2P | FORT MYERS, FL 33912 : DO NOT WRITE ST
TMLE D . .
NAME SCHAERF, MELISSA C . IN THIS SPACE i
STREET ADDRESS | 14274 METROPOLIS AVE SUITE A s R B . Lo “-2._ - ‘;‘.‘1
CTy-§7-2P FORT MYERS, FL 33912 . : : .
NAME . < .
STREE] ADDRESS ) ! . s
CITY-57-2P )
TME . . o
NAME h ¢ f ' o
STREET ADORESS .
CITY-ST-2P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementat 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
to execute this report as required by Chapter 617, Florida Statutes; and that

of the corporation of the receiver or trustee
changed, or on an attachment with an

SIGNATURE:

name appears in Block 10 or Block 11 if

- /-31-6F
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