..+2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # N10146

1.

ORANGE PARK MEDICAL PLAZA CONDOMINIUM
ASSOCIATION, INC.

Entity Name

05-03-2005 90062 026 ****61.25

Principal Place of Business

(/0 ROBERT KRIEGER
2001 KINGSLEY AVENUE
ORANGE PARK, FL 32073  US

Mailing Address
757 BLANDING BLVD
103

ORANGE PARK, FL 32073 US

DO NOT WRITE IN THIS SPACE

(LR

04252005 No Chg-NP CR2EQA7 (10/03)
4. FE! Nymber Applied For
59-2614291 Not Applicable
i : $8.75 Adaditional
5. Centificate of Status Desired O Fee Required

— - §. Name and Address of Current Regisiered Agemt fa=le

EASLEY, MARSHA A
2001 KINGSLEY AVENUE
QRANGE PARK, FL. 32073

[N A e [ g PR

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits this statement lor the purpase of changing its registered cffice or registared agent, ar both, in the State of Forida. | am lamiliar with, and accept

the obligations of registered agent.

Signatung, typed OF Drvedt NduTe Of reQistinad SOon: And bitle ¥ doplcatle.

(NOTE: Regrstered Agenl signature requined when renstatng) DATE

8. Elaction Carnpaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2005

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
e PD

NAME LOHSE, DEAN M.D.

STREET ADDRESS { 2001 KINGSLEY AVE.
ciny-51-2F ORANGE PARK, FL 32073
TIE vD

HNAME MAZRAH|, EDWARD M.D.
STREET ADDRESS | 2001 KINGSLEY AVE.
CiY-S1-2p ORANGE PARK, FL 32073
TLE STD

HrAiE ‘EASLEY, MARSHA A

STREET ADDRESS | 2001 KINGSLEY AVENUE
CiTY-sT-2p CRANGE PARK, FL

TME

NAME

STREET ADDRESS

CITY-ST-2P

TMLE

NAME

STREET ADORESS

CIry-s1-2p

TMLE

RAME

STREET ADDRESS

CITY-ST-21P

P R - - S S

DO NOT W

e e Zagins

OT WRITE
IN THIS SPACE

SIGNATURE:

12. I hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; ihat | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Starstes; and that my name appears in Block 10 or Block 11 if

changed, or o an attachment with an address, with all gther like empoweredq.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER DR INRECTOR

Date Daytime Phane #




