2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N07000009302

1. Entity Name

HIGHLAND QAKS MEDICAL CENTER CONDOMINIUM

OWNER ASSOCIATION, INC.

- - ™ YuUuUJdRUvi
Principal Place of Business Mailing Address
1942 HIGHLAND OAKS BLVD. 1942 HIGHLAND QAKS BLVD. .
SUITE A SUITE A e
LUTZ, FL 3549— LUTZ, FL 33&45—

2. Pring No P.C. Box #

Ao vE

jnal Place of Business -

&

iting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04142008

May 02, 2008 8:00 am
Secretary of State

05-02-2008 90129 024 ****61 .25

R T

Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FE{ Number Appliad For
rfiet Applicable
Zip Country Zip Country » i 58.75 Additional
:? 3&\{—? 3.3'SS-O' 5. Certificate of Status Desired O Fee Requireé“’“a
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- Name
ROSENQUIST, ROBERT MD NAmMe SIB -
| 1942 HIGHLAND OAKS BLVD Street Address (P.O. Box Number is Not Acceptable)
‘| SUITEA Rosert
LUTZ, FL 33549 RoseoursT
‘ , City FL | Zip Code

8. The abova namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_'lt}e obfgations of registered agent.

SIGNATURE

< ]b’]m

Signature, typoad o prin’lnd name ol regiatarad ag.nw tina it Appkcabl

(NOTE: Registores Agenl signature required when reinsiating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campagign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

O

] Mike check payable to: -
. Florida Department of State --

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TITLE D O velete e [ change [ Addition

NAME WATKINS, STAN NAME

STREET ADDRESS | 1942 HIGHLAND QAKS BLVD., SUITE A STREET ADDRESS

CIlY-53-2IP LUTZ, FL 33549 CITY-$7-79

TITLE D [ Delete TITLE ' [change  [J Addition
-— A [

NAME ROSENQUIST, ROBERT MD NAME CO {recsy N e To.

STREET ADORESS { 1942 HIGHLAND OAKS BLVD., SUITE A STREET ADDRESS /J\ E— ( 3

orv.size | LUTZ, FL 33549 gIv-51-2p INose@ L s No N

LE D [ velete TIE O change  [J Addition

NAME REIBER, WILLIAM NAME

STREET ADDRESS | §055 GULF OF MEXICO DRIVE #331 STREET ADDRESS

CIY-SI-2IP LONGBOAT KEY, FL 34228 CIIY-§1-2P

TILE D [ Delete THLE O Change [ Additicn

HAME REIBER, JOANH NAME

SIREETADDRESS | 5218 CRESCENT DRIVE STREET ADDRESS

CITY-57-2IP TAMPA, FL 33549 CHY-$T-2P

MiLE O Delete THLE [ change  [] Additien

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-50-2P

TITLE O pelete TILE O change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20 . CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true angaccurate and that my signalture shal! have the same legal effect as if made uncer cath; thal | am an ofticer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 it
changed, or on an attachment with an address, with all other like empowered.

‘t/ 1]esn

(313943 -3¢

SIGNATURE: KM
SIGNATURE AND TYPED OR PRINTED NAWME OF SIGNING DFFICF OR DIRECTOR

"Danel Dayimmo Pracs #




