FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE - .
CORPORATION 01 DEPUTUENT O . ~~May 28 1998 8:00am
ANNUAL REPORT Secretery of Slale
1098 DIVISION OF CORPORATIONS S C Cretal ’ Of State
DOCUMENT # wno88o0o (7)
1. Corporalion Name
MEDICAL CENTER PLAZA CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Malling Adaress
3. Date Incorporated or Qualified
C70 MARCUS E. DREWA ¢/0 MARCUS E. DREWA 04/19/1985
580 W. 8TH ST.. 580 W. 8TH ST. R oo
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209 |59- 231 Nox Aopiioati
;13.' Principal Place of Business r;a. Mailing Address 5. Cortificats of Staius Desited 0O ssF';ffH:q"j‘r‘;‘;“"'
Suite, Apt. #. atc. Suite, Apl. #. etc. 6. Eleclion Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution .| Added to Feas
City & Stale . City & State 7. s this nonprofit corporation a homaowners association?
23 B 28 DOvws Bno
Zip | Cunlry Zio Country 8. This corporation owas or has paid the current year |ntangible
E;I 25] ?a] ;ﬂ Porsonal Praperty Tax dug June 30. Ows DOwo
§. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent

81} Name

DREWA, MARCUS E.
580 W. 8TH ST. 1
JACKSONVILLE, FL 32209 a3

84 Cily 85| Zip Code
FL

82; Streal Address (P.O. Box Number is Not Acceptabla}

11. Pursuant to tha provisions of Sections 617.0502 ang 617.1508, Fiorida Statutes, the ebove-named corporation submils this statement for the purpose of changing its registered
offica or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the eppoiniment as registered
agent. | am famdliar wilh, ano accept the obligations of, Seclion 617.0503, Flurida Sratutes.

SIGNATURE __

5!5;71".:;; 'ﬁpaard'];':ioa navie 5-"‘;3.;\'512-(66 Egar 8 Le I applcablo {NCTE Ttegstered Agen: signaluie required when fainsialing) DATE
12 . OFFICERS Aul‘i-D DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WIE PAST {1 oreTE LATILE _ — [¥change L7 Addilion
NAME DREWA, MARCUS E. 1.2 HAME
smeeraponess | 80 W BTH ST 1.3 STREET ADDRAFSS
CITY-ST-2P JACKSO_NV ILLE FL 14 CITY-ST- 2P
TITLE sSD T neleve 21TMLE LI Change LY Addlticn
NAME MILLER, GEORGE T. 22 KANE
seeraopress | 10626 WOODSDALE LANE S. 2.3 STREET ADDRESS
omv-st-zr | JACKSONVILLE FL 2 40TY-ST- 2P
TILE TD [T neiTe 31 TITLE T Change LT Adsition
HAME DONOVAN, THOMAS W, 12 NAME
S1REET ADORLSS 2 7 0 0 C .UN IVERS I TY BLVD. W . 4.5 STREET ADDRESS
OnY-51-21P JACKSONVI LLE FL o 9.4 CITY- 31-21P
TTLF CD I oceete FERT I change T Addilion
NAME GAY, W.W. 4.2 NAWE -
stReeTaooress | 524 STOCKTON ST. 4.3 STAEET ADDMESS
ow-si-e | JACKSONVILLE, FL 44 CITY-ST- 2P
TITLE D T oFieTe 5ATTLE LI Charge  [J Addition
e HEMINGWAY, LEROY s2haE —
smeeranpress ] 619 CASSAT AVE. 53 STREFT ADOAESS E;éuz
CITY-51-2P JACK?_O_NVILLE, FL D §40TY-51. 2P )
TMLE DELETE AT itior
anooDEsanzEy © O
STREET ADURESS &5 STHEET ADDAESS -5/ 2-'31"53 ~-01003--0151
LTy -§T-2P 8.4 CITY -57- 2P %G1, °h

14. | heraby cernig that the information supplied witk. tis filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Stalules. [ further certify that the information
indicated on Ihle annual reporl or suppslemgenial snnual raport (s true a ato and that my signature shall have the same legat affect as if made under cath; thal | zin an
officer or direslon of e carpaadion or uiver o iistee empoysfed to executa this ieport as required by Chapter 617, Florida Statutes; and that my nana appears In
Block 12 or Black 13 il changed, o gefersftachment wilh an agoirbss.

SIGNATURE: __ K

T EIANATURE AND TYPED OR PRINT B

arcus E. Drewa 4/20/98 904-798-8200

NAME OF BiGNIMA DEFICER OF DIRECTOR Py i r—




