2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # N06000011428
ROCKLEDGE MURRELL PROFESSIONAL
CONDOMINIUM ASSOCIATION, INC.

Pringipal Place of Business

800 CENTURY MEDICAL DRIVE SUITE A
TITUSVILLE, FL 32796

Mailing Address
800 CENTURY MEDICAL DRIVE SUITE A
TITUSVILLE, FL 32796

03-19-2007 90074 008 ****6] .25

10038069

2. Principal Place of Business - No P.O. Box #

3. Mailing Adaress

T ARRREIRD AU e

Suiie. Apt. #, eic.

Suite. Apt. #, e1c.

03062007 Chg-NP CR2E037 (12/06)
City & State Ciy & State 4. FEI Numbe! Applieo For
20-Yb/6350 Not Applicable
" - - Count .
Zip Couniiy 2ip ouniry 5. Certificate of Status Desired O $875 Alddmonal
Fes Reguired
8. Name and Address of Cuitent Registerasd Agont 7. Name and Address of New Registerod Agent
Name

SOILEAU, JOHN L ESQ
3490 N, HIGHWAY U.S. 1
COCOA, FL 32926

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily submits ihis statement for the purpose of changing its registered office or regisierec agent, or boih, in the Siate of Florica. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Stgnature, typed or prated naree of regstered agent avd 11€ F appleade.

(NQTE; Regpstered Agertl Sigaatre reciired when renstal ng) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Eleciion Campaign Financing
Trust Fung Contribution.

$5.00 May Ba Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTOAS IN 10

TIME DP O velete e [ Change ] Accitian
NAME PEREZ, JUAN M.D. NAME

STREETADDRESS | 800 CENTURY MEDICAL DRIVE SUITE A STREET ADDRESS

CiIY-S1-2PP TITUSVILLE, FL 32796 CITY-51-2P

17LE DvP O veiee IiILE [ Change [ Adailion
NAME LEVINE, RICHARD M.D. NAME

SIRETADDRESS | 800 CENTURY MEDICAL DRIVE SUITE A STREET ADDAESS

CITY-ST-2iP TITUSVILLE, FL 32796 CHY-S1-2iP

HTE D [ Delete TIRE [ crange O Adition
NAME ZIMM, SOLOMON M.D. NAME

STREET ADDRESS | 800 CENTURY MEDICAL DRIVE SUITE A STREET ADORESS

CITY-$T-2IF TITUSVILLE, FL 32796 cIry-S1-21

TIRLE DST [ oetese s [T Change [ Awdition
NAME RIVERA, RICARDC M.D, KAME

STREET ADDRESS | 800 CENTURY MEDICAL DRIVE SUITE A STREET ADORESS

CITY-51-21P TITUSVILLE, FL 32796 CIIY-ST-2iP

TILE D 7 pelee nILE [ Change 3 Addition
NAME DALAL, ASHISH M.D. NAME

STREET ADDRESS | 800 CENTURY MEDICAL DRIVE SUITE A STREZT ADDRESS

CITY-$1-2iP TITUSVILLE, FL 32796 CITY-ST-2P

TTLE o] U pelete nie -t (O changg [ Addition
NAME SPRAWLS, R.DUFF M.D. NAME

STREETADORESS | 800 CENTURY MEDICAL DRIVE SUITE A STRZET ADDRESS

CITY-§7-217 TITUSVILLE, FL 32796 ciny-st-ap

12. | hereby certify that the information supplied with this filing aoes nol cualily for the exemplions containec in Chapter 119, Floriga Staiules. 1 further certify that the information
indicated on this repor! a1 supplemental repori is 1rue and accurale ang that my signaiure shall have the same legal effect as If made under oath; that | am an officer of girecior
EA\empowered (o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with a er like empoweted.

Thay T/ﬂz #)

of the corporation or the recetver or |
changed. or on an attachment vy

SIGNATURE: "

'06:'07 32/-244-5/0/

SlGNATURE AND TfPED’OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytme Phone #




