2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOGUMENT # N10146 Mar 15, 2001 8:00 am
1. Enty Name Secretary of State

ORANGE PARK MEDICAL PLAZA CONDOMINIUM ASSOCIATIO 03-15-2001 20204 003 ***=g5] 25
Principal Place of Business Mailing Address
C/O ROBERT KRIEGER 767 BLANDING BLVD Voo
2001 KINGSLEY AVENUE 103 g utToO
ORANGE PARK FL 32073 ORANGE PARK FL 32073
us ‘ us
Suite, Apt. #, etc, Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-26142H Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
s mm—— ——— - i _ ) ) Name
A .0.B i |
EASLEY, MARSHA A Street Address (P.0. Box Number is Not Acceptabie)
2001 KINGSLEY AVENUE
ORANGE PARK FL 32073 N
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printad namea of registared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. | Added to Feas Department of State
10, OFFICERS AND DIRECTORS T‘H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Calste TITLE [ Change  [J Addition
HAME LOHSE, DEAN M.D. : NAME
STREETADDRESS | 5001 KINGSLEY AVE. STREET ADDRESS
CITY-5T-29 ORANGE PARK FL 32073 CITy-ST-2IP
TLE vD [J Delete TITLE C3 Change [ Addition
NAME MAZRAHI, EDWARD M.D. NAME
STREET ADDRESS 2001 K|NGSLEY AVE STREET ADDRESS
CITY-5T-21P ORANGE PARK FL 32073 CITY-ST-21P
|TmE ¢ 31/ [ péiste | Rt T T = . e eoesns - M ohange [ Addition”
NAmE EASLEY, MARSHA A NAME
STREET ADDRESS | 200001 KINGSLEY AVENUE STREET ADDRESS
CITY-S7-2IP OHANGE PARK FL CITY-ST-ZIP
TILE {1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE B3 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [T Delete TITLE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§1-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does rnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 under oath; that | am an officer cr director
of the corporation or the receiver or trustes empeowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

PR

CR2E037 (10/00)

changed, or on anm%ch?/ith an address, with all other like empowered.
AP B p
SIGNATURE:, e 343,4 /

AIGNATUHE AND TYPED OHR PRINTE Date Daytima Phone #




