- _ FILED
2008 NOT-LORPROT.SREPORATION 1y 20, 2008 8:00 am

DOCUMENT # N07000007558 Secretary of State
1. Entity Name 00 EET ]
COCOHATCHEE MEDICAL CENTER CONDOMINIUM 02-29-2008 90025 014 7#7761.25
ASSOCIATION, INC.
Principal Place.oi Businass Mailing Address
1656 MEDICAL BLVD 1656 MEDICAL BLVD
NAPLES, FL 34110 NAPLES, FL 34110 ‘
T T E R AW AR R
Suite, Apt. #, elc. Suite, Apl. #, elc. 02192008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
aip Country Zp Country 5. Certiticate of Status Desired O gggfql::‘:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
NARLESLAWBOSKCINC. . _ ch\‘\j..ivo‘r&\" even
1S5 PANTHER TANE-RUFFE-300 Street Address (P.O. Boy Numbel is Nt Acgeptable
NAPLES 34100 'T‘;?Lf ﬂfﬁifﬂl { Acf)md ; S 301
City Zip Code
py Nagle o FL | %9 p

8. The above named entity symits this statemnant for the purpose of changing its registared office or regiglered agent, or both, in the State of Florida. | am familiar with, and accept

ol

SIGNATURE

SIW\:, typed o printed nama of registered agent and titke & applicably, (NOTE: Registerad Agent signaiure raquired when reinstating)
Filing Feo is $61.25 " 9, Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. .| Added tc Fees ’ " Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHEC’l" ORS IN 10
TILE DP 1 Detete TLE []Change [ Addition
NAME MECKSTROTH, STEVEN A MD NAME
STREET ADDRESS | 1656 MEDICAL BLVD STREET ADDRESS
CITY-ST-21P NAPLES, FL 34110 CITY-S1-21P
e DVP [ Delels TINE [ Crange [ Addition
NAME ALESSI, ALBERT NAME
STREET ADORESS | 1656 MEDICAL BLVD STREET ADDRESS
CHTY-ST-2IP NAPLES, FL 34110 Ciry-St-7w
TITLE DST 1 Delete TIME [ Chenge  [7] Addition
NAME CRAWFORD, TRACY NAME
STREETADORESS | 1656 MEDICAL BLVD STREET ADDRESS
CIFY-5T-ZIP NAPLES, FL 34110 CITY-ST-21P _
TLE [J Deleta TIMLE [J Change 1 Adgition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CI7Y-ST-ZIP
TILE ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP LITY-ST-2P
TME {1 Delete TME CIchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p Cry-s1-2°

12.  hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shali have the sama legal effect as if made under,oath; that | am an officer or director
of the corporalion or.the receiver or trusjfe empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10°or Block 1t
changed, or on an attachment with an gddress, with all other like empowered. .

z 2»"— .
Date

SIGNATURE:

OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR

Daytimes Phone #




