2007'NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 04, 2007 8:00 am

DOCUMENT #N10146

1. Enlity Nama

ORANGE PARK MEDICAL PLAZA CONDOMINIUM
ASSQOCIATION, INC.

Secretary of State

05-04-2007 90099 045 ****g1 25

Principal Place ol Business

Mailing Address

0/0 ROBERFHRIEGER-THhchael Mauc 767 BLANDING BLVD 401(] 623“
2007 KINGSLEY AVENUE 103 ; .
ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073 US
S AL AR ER MR
Suite, Apt. #, eltc. Suite, Apl. #, etc. 04232007 Chg-Np CR2EQ37 (124’06)
Ciiy & State Cily & State 4. FEI Number Applied For
59-2614291 Not Applicableo
Zip Country zip Couniry 5. Certificate ¢f Status Desired 1 E:;‘ ;;3?:;“0"“
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqgistered Agent
Name

EASLEY, MARSHA A
2001 KINGSLEY AVENUE
ORANGE PARK, FL 32073

Stregtl Address {P.Q. Box Number is Not Acceptahle)

City

Zip Code

FL

8. The above namead entity submits this staternent for the purpese of changing ils regisiered olfice or registered agerd, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o pnted name of registered agen: and Wie f apoheabie.

(NOTE' Regiered Agenl signalure required when remsiatng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

§. Eleclion Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Ba
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD O Delete TILE i Change [ Addition
NAME LOHSE, DEAN M.D. NAME

STREET ADDRESS | 2001 KINGSLEY AVE. STREET ADDRESS

oIrY-S1-2p ORANGE PARK, FL 32073 CIFY-ST-2IP

TITLE vD O Delete MILE O crange 3 Addition
NAME MAZRAHI, EDWARD MG NAME

STREETADDRESS | 2001 KINGSLEY AVE. SIREET ADDRESS

CITY-81-ap ORANGE PARK, FL. 32073 CITY-ST-2IP

TILE STD O peteie TITLE [ Change ] Addition
HAME EASLEY, MARSHA A NAME

STAEET ADDRESS | 2001 KINGSLEY AVENUE STREET ADDRESS

CIY-ST-21P ORANGE PARK, FL CITY-ST-2IP

[TLE O delele TITLE O change [ Addilion
MAME * NAME

STREET ADORESS SIREET ADDRESS .
Iry-S1-21P cITY-ST-2IP

i [ petete 13 [JChange [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITy-S1-2p CITy-S1-21P

it O pesele e O Change  {J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CilY-ST-2ip CITY-S1-2P

12. | hersby certily thal the information supplied wilh Lhis filing does not qualify lor the exernplions contained :n Chapter 119, Flarida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an olticer ar direclor
of the corporation or the y#ceiver or Iruslee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacfiment kae ampowered.
SIGNATURE: /fdfé&

SIG*TURE AMND TYPED OR PRINTED NAME OF SIGNWFICER DR DIRECTOR

\5'/////4'

2 276 -8452

Dayteme Pnane &

4

\




