. FILED
3+ 2003 NOT-FOR-PROFIT CORPORATION May 07, 2003 8:00 am

-~

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgENEleAENT # NOBBOO 05-07-2003 90180 (033 ****5] 25
" MEDICAL CENTER PLAZA CONDOMINIUM ASSOCIATION, IN
C.
Pringipal Place of Busingss Mailing Address
ATTENTION: CHARLES E CANIFF ATTENTION: CHARLES E CANIFF
655 WEST 8TH STREET 655 WEST 8TH STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
T s AR AR R
Suite. Apt. #, elc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2%2231 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 g‘g.zgﬁﬁi{lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CANIFF, CHARLES E £ESQ .
iy Street Address (P.C. Box Number is Not Acceptable)
655 WESY 8TH STREET
JACKSONVILLE FL 32209
City 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent end title if applicable, {NOTE: Rexgisterad Agent signature required when reinstating) DATE
FILE NOW: FEE IS 361.25 9. Election Campaign financing $5_00 May Be M.ake Check Payab|e to
: Trust Fund Contribution. 1 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE CPD D et TLE ; P D O chang:  Trfadition
NAME STORY, OTIS L SR HAME g éﬂ f cQ'F {_é
sTREET ADDRESS | 655 WEST 8TH STREET STREET ADRESS % [ moth fet 5 a %‘f‘
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P Y est Er r
Al 32209 Jeclspadilte £/
e 1D O Delete TITLE |:] Change  [] Addition
NAME RYAN, WILLIAM J HAME
stReeT anoress | 655 WEST 8TH STREET STREET AUDRESS
CITY-ST-ZIP JACKSONVILLE FL 32208 GITY-§T-2IP
TITLE SO T Delete N R [ charge 7 Addition
NAME CANIFF, CHARLES E NAME
streeT a0oress | 655 WEST 8TH STREET STREET ADDRESS
OITY-S1-2P JACKSONVILLE FL 32209 CITY-8T-21P
TITLE [ Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P ) CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27IP CITY-ST-2P

12. | hereby certify that the inforrpre)

lied with this filin g does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further scertity that the information
indicated on this report ot 9

al reporl is true an urale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 gcute 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 attaghimentif 9 'lhal Dthgrlike empgwergd
' /7 Sates £ (on /4 M/sz 704-244- .84

INVOFFICER OR DIRECTOR Daytima Phone #

CR2ED37 (10/02)

d



