2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # NO8800 FILED
1. EntiyName May 04, 2000 8:00 am
MEDICAL CENTER PLAZA CONDOMINIUM ASSOCIATION, IN Secretary of State
Principal Place of Business Mailing Address 03042000 0186 039 G125
o anerremn - e B |||
Sui;e,‘Ap:;. etc. uite, Ap't. #, ptg. . : DO NOT WRITE IN THIS SPACE
n Kkl Rigden .
_Dq;;gs at%r\ u‘\ L[E, F’-‘/ . City smwnd; i [& ~4 F-L—- 4, FE! Number 69-289223 1 ::a):alzr; I'Eble
é&&o 0’ C({)Jugh 32590 DJ Cﬁ% A 5. Certificate of Status Desired O feae‘;’g‘ Lﬁi‘g“”““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JORDAN ROBERT E— ::‘;Sﬁtge {?\LE;‘B m%é ::cé‘m)bf; : ;/
owEHST Sote 5o
“Tacksonuille FL [ 2839

8. The above named entity submits this statement for the purpose of changirE its registered office or registered agent, or both, in the staie of Florida.

dh Hwise o U m,, A.
A y ‘
sionature it A AA : =%
Signaturs, typad or ‘rimed name of registered agent and ttle if 2pp/icaklfee—— {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS .« . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

STREET ADDRESS | 580 W 8TH ST staeeT ao0mess | (5D WS

arv-sT-2P | JACKSONVILLE FL CITY-§1-2P Mnui t le F—L 5@&0?

] Change deilion

CR2E037 (9/99)

TITLE sD Delete TILE

TITLE PAST- Delete TITLE CeD O Change Addition
we |OREWA, MARCUS E. r e |RogRd %%{%%28‘/; »

NAME MILLER, GEORGE T ﬁ HAME (\}/ D GDL\-{ '
STREET ADDAESS | 10826 WOODSDALE LANE S. STREET ADDRESS %&A}&&}- 8““6'\11227!"

omv-st-2¢ | JACKSONVILLE FL L - CITY-§1-2P Koen i tlg FL 32209 L
TMLE TD Delets TLE ZII [ Change )ﬁAddilinn
NANEE DONOVAN, THOMAS W. NAME Davich Iia 15 Aol

STREET ADDRESS 2700 C UNIVERSITY BLVD. W STREET ADDRESS 655 West B é

CITY-S8T-2IP JACKSONVILLE FL CITY-$T-7IP WUE Hf/ F:I’ m

r £
TITLE CcD Delete TITLE [ Change  [] Addition
NAME GAY, W. W. .

NAME
STRECT ACDRESS | 524 STOCKTON ST STREET ADDRESS
omv-ST-2° [ JACKSONVILLE FL

CITY-ST-2IP

TITLE D ﬁnetete TILE [3 Change [ Acdition

NAME HEMINGWAY, LEROY NAME

STREET ADDRESS | §19 CASSAT AVE STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL CITY-ST-2P

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. ! hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or yustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachmgnt with Ain address, with all other like empowered.

SIGNATURE: X4 i URE REQUIREZpss H-64Y Yaloo  904-549-3907

SIGERTURE AND w@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




