2001 UNIFORM BUSINESS REPORT (UBR) FILED
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| DOCUMENT # NO8S800 May 11, 2001 8:00 am -
1. Enity Narmo Secretary of State
MEDICAL CENTER PLAZA CONDOMINIUM ASSOCIATION, IN 05-11-2001 90027 043 ****61 25
Principal Place of Business Mailing Address
G/O MR, MARCUS E. DREWA ATTN: KELLY RIGDON
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FILE NOW: 8. Electioréampaigﬂ Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTCRS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 yd
s PAST & Deete TITLE C P . [ Change  [EVAddition
NAVE DREWA, MARCUS E. NAE Rohert . Morto~
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