2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DO_CUMENT # N0O6000011428
ROCKLEDGE MURRELL PROFESSIONAL
CONDOMINIUM ASSOCIATION. INC.

Principal Place of Business
800 CENTURY MEDICAL DRIVE SUITE A
TITUSVILLE, FL 32796

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

FILED

Mar 14, 2008 8:00 am
Secretary of State

03-14-2008 90026 050 ****g1.25

40085125

AR

2.’,Principal Place of Business - No P.O, Box # 3. Maili:f Address X L
HO Eyeentwe Ln YAD Exeeutive Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Ch
. g-NP CR2EQ37 (12/06)
<ke. 110 Sute |I()
ity & Sta — City & Stata — 4, FE| Number Applied For
o c& TP rj 6o }"L D( )PJQ? L 20-8616550 Not Applicable
Zip \) Country Zip v Country ” , $8_75 Additional
3 Zlq 55- U 5 4 ?) 2 p[ S S— U Q) A 8. Certificale of Status Dasired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SOILEAU, JOHN L ESQ
3480 N. HIGHWAY U.S. 1 Street Addrass {P.0. Box Number is Not Acceptable)
COCOA, FL 32926
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registgred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered agent and Jitle it applicable,

(NOTE: Registered Agert signaturs requirad when reinstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DpP [ Delete TMLE {JChange  [] Addition
NAME PEREZ, JUAN M.D. NAME

STREET ADDAESS | 800 CENTURY MEDICAL DRIVE SUITE A STREET ADORESS

CITY-S7-2P TITUSVILLE, FL 32798 CITY.ST-2IP

TITLE DvP [ pelete TILE [ Change  [J Addition
NAME LEVINE, RICHARD M.D, NAME

STREET ADDRESS | 800 CENTURY MEDICAL DRIVE SUITE A STREET ADDRESS

CiTY-ST-2IP TITUSVILLE, FL 32796 CITY-ST-2P

TILE D 7 Defete TILE [1change (] Addition
NAME ZitiM, SOLOMON .0 NAME

STREET ADDRESS { 800 CENTURY MEDICAL DRIVE SUITE A STREET ADDRESS

CITY-ST-2IP TITUSVILLE, FL 32796 GITY-S1-21P

TILE DST 1 Delete TLE []Change [ Addition
NAME RIVERA, RICARDC M.D. NAME

STREET ADDRESS | 800 CENTURY MEDICAL DRIVE SUITE A STREET ADDRESS

CITY-ST-2° TITUSVILLE, FL 32796 CiTY-s1-z2IP

TIME D [ delete TILE [Jchange [ Addition
NAME DALAL, ASHISH M.D. NAME

STREET ADDARESS ¢ 800 CENTURY MEDICAL DRIVE SUITE A STREET ADDRESS

CITY-S1-2P TITUSVILLE, FL 32796 CITY-S1-2P

TIILE D [ oelete TILE [ change [T Addition
NAME SPRAWLS, R DUFF M.D. NAME

STREET ADDRESS | 800 CENTURY MEDICAL DRIVE SUITE A STREET ADDRESS

CITY-ST-21p TITUSVILLE, FL 32796 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if madse under oath; that 1 am an officer or direcior
of the corporation or the recaiver or trustee emg\:?j 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

J/ [ //ﬂ}’ 2426510

Daytme Phone ¥

changed, or cn an attachment with/au_ijdress,
SIGNATURE: A

ED OR Pﬂu}tn NAME OF SIGNING OFFICER OR DIRECTOR

alhother like empowered.

Tuan I B>

SIGNATURE AND-TY




