ZOOQNOT FOR-PROFIT CORPORATION

AEREED ANNUAL REPORT

DOCUMENT # N05000011747 EHILED
1. Entity Name
DELEON MEDICAL PROFESSIONAL CONDOMINIUM .
ASSOCIATION, INC. 07 JAN-2 AM 9 16
Princi . L crav ol i [ “'l' :\§}:TE
rincipal Place of Busingss Mailing Address . A en e Fl C, ‘H,)t\

2835 WEST DELEON STREET 2835 WEST DELEON STREET PRI LA b=t i /Iy
TAMPA, FL 33609 TAMPA, FL 33608
e — SE— (T

Suite, Apt. #, etc. Suite, Apt. #, e1c. 12122006 Chg-NP CR2EQ37 (4/06)

City & State City & State 4. FEI Number . |Applied For

20-4677372 Not Applicable
Zip Country Zip Country 5. Cortificate of Stalus Desired [ figfq L’::’:;“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N
JACOB, JAMES C ame James C. Jacob, CCIM
115 ALBANY AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606 607 W, Bay Street
: Tampa, F1 33606 '
City FL I Zip Code

8. The above named entity submits this statgment 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 registared agent.

SIGNATURE /i @ /r"""" /3/99/0 7,

5l od o1 printgfl name! lJ{u agant and itk J apphcabla (NOTE: Registared Aganl requirad when DA‘I E
B 4
N k ) 9. Election Campaign Financing $5.00 may Be Make check payable to
Amended AR 5 Trust Fund Gontribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O celete TITLE PD X change [ Addition
NAME VOLENEC, GARY J NAME RIVERA, JUAN, DR.
STREET ADDRESS | 112 SQUTH 12TH STREET #D swreer aooress | 2835 W, DeLeog St . #1101
CITY-S1-2IP TAMPA, FL 33602 Gity-$1-2IF Tampa, F1 3360
THLE vD 3 pelete 113 VPD X Change [T Addition
NAME JOHNSON, GREGORY P NAME DORMOIS, JOHN, DR.
STREET ADDRESS | 5026 TRENTON STREET sreeeraoneess (| 2835 W. Deleon St., #104
cry-st-zp | TAMPA, FL 33619 cIrY-51-2 Tampa, F1 33609
2ME STD O Detete TE STD XIX) Changs (] Addition
HAME JOHNSON, SCOTT , NAME &E%ER KATHLEEN, DR,
STREET ADDRESS | 5026 TRENTON STREET STREET ADDRESS 5 W. DeLeon $t. , #201
cy-st-zp | TAMPA, FL, 33619 CIY-51-7P Tampa, F1 33609
HILE [ petete TILE [ Change 3 Addition
:::‘EiT ADDRESS :::EEET ADDRESS 'E-' IR T ] e
N1 AT = ni-n-:hiu PPy M la
CITY-ST-2IP CIrY-§1-7P bl el TR e g
TILE [ peleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CiTY-S1-2IP
THLE L] Delete TIfLE [1change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIny-$r-2p

12. | hereby certify that the infg mallon supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicaled on this reporig ‘u gntal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
1rustee ernpowered lo execute ihis repert as required by Chapier 617, Florida Slatutas; and that my name appears in Block 10 or Block 11 if
h an address, with all other fike empowered.

of the corporation orgfig
changed, or on an altg

DA ey,

Daylime Phane ¥

SIGNATURE:




