[ NONPROFIT ”

FILE NOW: FILING FEE 1S $61.25
e

FL ORIDA DEPARTMENT OF STATE

CORPORAT!ON Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

1996 : 2 DIVISION OF CORPORATIONS

DOCUMENT # N14440 (4)

1. Corporation Name

ISLAND MEDICAL SPECIALISTS CONDOMINIUM ASSOCIATI

O N R SUARMEAWRRART N

Principal Flace of Business

G

220 5 COURTENAY PKWY 220 § COURTENAY PEWY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
3. Date Incorporated or Qualified 3a. Date of Last Report
04/17/1986 03/31/1995
2, Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
[21] |26] 59-2566018 Not Appiicable
Suite, Apt. ¥, elc. ite, Apt. #, ik
e, A ele Sulte, At ete 5. Cerificate of Status Desirad O 58'75 Adqlllonal
a 2—7I Fae Required
City & State | Ciy & State 6. Election Campaign Financing £5.00 may Be
El 23' Trust Fund Contribution 0 Added 1o Foes
Zp Country Zp Country 8. This corporation has liability for intangible tax under s. 199032,
[24] [25] 29 J30] Florida Stalutes ﬂ ves [1No
9, Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agenlt
81| Name
PEEPLES, JAMES W., Ill B3| Stont Address (P-0. Box Number is Not Accoptable)
505 NORTH ORLANDO AVE.
COCOA BCH FL 83
84| City FL 85| Zp Code

11, Pursuant o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. § am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2EQ37 (12/85)

SIGNATURE _ _ e e R . . . .
Sipatare Tyred o prited namse Of regemred agent and tite f appleabls NOTE" Feegiastered Agenl sigratung requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ACDDITIORS CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE PD [C]OELETE 11 TIILE [JChange  [] Addition
NAME GIBBONS, BRIAN f. 12 NAME
sineer aooness | 220 S COURTENAY PKWY 13 $TREE] ADDRESS
IV §1-717 MERRITT ISLAND FL 14 CITY-§1-20P
TIE vD [CJDELETE 21 TINLE [cChange [ Addition
NAME HADDEN, EDWIN E 22 NAME
saeer anopess | 333 W. COCOA BCH CSWY 23 STREET ADDRESS
CITY-51- 2P COCOA BCH FL 2 40ITY-ST-2P
TITLE STD [CIOELETE I1TTE [JChange [ Addition
NAME PALERMO, JAMES V. 1.2 NAME
sreeetacoress | 699 W. COCOA BCH. CAUSEWAY, SUITE 505 33 STREET ADDRESS
CITY-ST- 2P COCOA BEACH FL 34 DMY-ST-2IP
TIILE [CIDELETE 41 TILE [cnange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CHY-§1- 2P 440ITY-ST-2F
TITLE [CJOELETE 51 TILE [OCnange ] Addition
WA 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P 5.4 CITY-5T-2P
TITLE [C]OELETE 61TIILE (Cchange  [] Additon
HAME 6 2 NAME
STREET ADIRESS £ STAEET ADDRESS
Ty -SI-2P . 64 CITY-S1-2P

14,  do hereby certify that the information supplied with this fiing is voluntariyurnished and does not qualty for the exemplion slaled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this ual repart or supplemental §anual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 11 rporation or the rgeeiver or trudtee empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 ar Block 13 if changed, or on an attag) t

SIGNATURE: _ o s/~ /L ﬁﬁmm (amn)qes- 202

Dale Daytme Pnone #




