SRR

2002 UNIFORM BUSINESS REPORT (UBR) M 051%0%12) 8:00 am
‘t!\ IR AR ay b :

PDoviOMENT # N0a80o _~ Secretary of State

MEDICAL CENTER PLAZA CONDOMINIUM ASSOCIATION, IN d 05-09-2002 90029 037 ****6] 25
C.
Principal Place of Business Mailing Address
ATTENTION: CHARLES E CANIFF ATTENTION: CHARLES E CANIFF
555 WEST 8TH STREET €55 WEST 8TH STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2892231 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O geaa-gesq Iﬁ:!ed{jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAN":F' CHARLES E ESQ Street Address (P.O, Box Number is Not Acceptable)
655 WEST 8TH STREET
JACKSONVILLE FL 32200
Clty FL Zip Code

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

SIGNATURE
Signature, typed or printed namea of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May 8o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. CFFICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD ™ Decete TITLE cCrp O Change  [S-#ddition
NAME NORTON, ROBERT G NAME O#cs L. Story | Sr.
streeT ooaess 855 WEST 8TH STREET SIREETADDRESS |2 o ¢ oo p Pk St-re—et-
o2 LACKSONVILLE Fi. 3220 P KN vy AR 2 o
ThLE W Beicte THLE D [ Ghenge ilion
NAME Y, GREG CPA NAME LAt rgms IR ya -
sTReET AoDRess 1855 WEST 8TH STREET SIREETADORESS |\ (2 S 6~ polesf- Sid Str——et-
CKSONVILLE FL 32209 VS e Ksoneiite | L 3220
[ Detete TITLE [ Changs [ Addition
NAME ANIFF, CHARLES E NAME
STREET ADDRESS WEST 8TH STREET STREET ADDRESS
CITY-ST-2IP CKSONVILLE FL 32209 CITY-ST-2IP
TITLE ] Celete TITLE [O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the re;jver Or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

G

th an,addsess, ali other like empowered.

changed, or on an attach

A (2 2P 055[?%/03 o ~-RYH-576Y

OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:

CR2E037 {9/01)




