2 | FILED
2004 NQT-FOR-PROFIT CORPORATION Jun 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # N08800 06-03-2004 90002 024 ****5] 25
ntity Name
MEDICAL CENTER PLAZA CONDOMINIUM
ASSOCIATION, INC.
Principal Piace of Business Mailing Address
ATTENTION: CHARLES E CANIFF ATTENTION: CHARLES E CANIFF
655 WEST 8TH STREET . 655 WEST 8TH STREET 5 4 0 5 B 4 76
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
1
- g LTI
Suite, Apt. #, etc. i Suite, Apt. #, etc. 01082004 Chg-NP CR2E037 (10!03)
City & State | City & State 4. FEI Numher Applied For
. 59-2892231 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired [ fg'gfqﬁf’:éﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CANIFF, CHARLES'E ESQ
655 WEST 8TH STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL' 32209

) City FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE

Slignature, lypeu.Pr printed name of registered agent and fitle if applicable. (MNOTE: Registered Agent signatura required when reinstaling) DATE

=T

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contripution. Added to Feas Florida Department of State
10. OFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE . CPD ; 3 pelete TITLE [1 Change [ Addition
NAME . [ GOLDFARB, TIMOTHY NAME
STREET ADDRESS | 655 WEST 8TH STREET STREET ADDRESS
ory-51-2¢ [ JACKSONVILLE, FL 32209 CiFy-57-2P
T TD 7 Delete e [ change [ Addition
NAME RYAN, WILLIAM J NAME
STREET ADDRESS { 655 WEST 8TH STREET STREET ADDRESS
CITy-§7-ZIP JACKSONVILLE, FL 32209 GITY-ST-2IP
TITLE SD O petete TITLE [J Change  [J Addition
NAME CANIFF, CHARLES E NAME
STREET ADDRESS | 655 WEST, 8TH STREET STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32209 GITY-ST-21P
TITLE . O pelete TITLE [ Change  [J Addilion
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TMLE ' [T Delete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P " CiY-51-2iP
TITLE . T Delete TILE [ change ] Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-8T-2IP

12. | hereby certify that theiinformation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugpleritntal report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or 1he ge ; prowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atia ZeoTwith af sfyike empowered.

SIGNATURE; r/x[ gm-{@? szévr«/ t///ﬂc/ ¥, G54y -575

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

‘n-




