FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

e 3 FLORIDA DEPARTMENT OF STATE

; Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NO8800

1. Corporaton Name

hCAEDICAL CENTER PLAZA CONDOMINIUM ASSOCIATION, IN

Mailing Address
C/0 MR. MARCUS E. DREWA

580 WEST 8TH STREET
JACKSONVILLE FL 32209

Principal Plzce of Business
C/Q MR. MARCUS E. DREWA

580 WEST 8TH STREET
JACKSONVILLE FL 32209

FILED
Apr 29,1999 8:00 am |
ecretary of State

04-29-1999 90075 035 ****61 .25

UM

officg or register
agent. | am familiar

Z. Principal Place of Business Za. Mailing Address 3. Date Insorporated or Qualifed
[21] 26] 04/19/1985
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 7] 59-2892231 Not Appiicabi
City & Stat City & State it
y & Sate fty & Sta 5. Certifcete of Status Desired (] $8.75 Acditonal
El 28 Fee ReqJired
Zip Counry Zip Country 6. Election Campaign Financing O $5.00 niay Be
;l 25 El E;I Trust F.and Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Robert E. Jordan
DREWA, MARCUS 82| Street Address (P.O. Box Number is Not Acceptable)
580 WEST 8TH STREET 580 W. 8+h St
SACKSONVILLE FL 32209 .
84| City . 35[ Zip Code
Jacksonville FL 32209
11. Pursuant to.the provisions of Sections 617.0502 and B17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered

gent. or both, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered

jth, and accept the obligations of, Ses%ﬂ 7.0503, Florida Statutes.
- S ST Robert E. Jordan

4/26/99
DATE

agent and title if applicable.

(NOTIZ: Registerad Agent signatura reqt ired when reinstating}

7. ~____ OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFIGERS /\ND DIRECTOFS IN 12
TILE PAST [ DELETE 1.1TmE CjChange [ Addition
NAME DREWA, MARCUS E. 1.2 NAME

streeTaooress| 580 W 8TH ST 13 STREET ADDRESS

arvst-ze | JACKSONVILLE FL 14 CITY-5T-2F

TME sSD [0 DELETE 21TIMLE [Change [ Addition
NAME MILLER, GEQRGE T 22 NAME

sreetaporess| 10626 WODDSDALE LANE S. 23 STREET ADORESS

cmy-st-zP | JACKSONVILLE FL 2.4 CITY-5T-2P

TILE 0 [_] DELETE 3.4 TITLE []Change [} Addition
NAME DONOVAN, THOMAS W. 32 NAME

streeTAoOREss| 2700 C UNIVERSITY BLVD. W 3.3 STREET ADORESS

CITY-ST-2P JACKSONVILLE FL 34 CITY-5T-2P

TME CcD [} DELETE 41TME [Change [ Addition
NAME GAY, W. W, 4. 2NAME

sTreeTADDR: ss; 524 STOCKTON ST 43 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 44 CITY-§T-2IP

TME D [ DELETE 51TMLE ClChange [ Addition
NAME HEMINGWAY, LEROY 52 NAME

sTReeT ADDREss| 619 CASSAT AVE 5.3 STREET ADORESS

crv-st.zp | JACKSONVILLE FL 54 CITY-ST-ZIP

TMLE [J DELETE 6.1TNE [JChangs [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

omY.ST-2P 64 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further sertify that the irformation
indicared on this annuai repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that F am an

officer or director of the corporation or the r
Block 12 or Block 13 if changed, or on

nt with an

or trustee empowered

4/26/99

execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in
Al otheclike armpowerad.

JmEDMarcus E. Drewa

904-798-8200

CR2E037 (11/98)

SIGNATURE:

SIGNATU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




