2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14440

1. Entity Name

IgIﬁA!I\INDCMEDlCAL SPECIALISTS CONDOMINIUM ASSOCIATI

Apr 22, 2002 8:00 am |
ecretary of State

04-22-2002 90194 022 ****61 .25

Principal Place of Business

220 § COURTENAY PKWY
MERRITT ISLAND FL 32952

Mailing Address

699 W COCOA BEACH CSWY
STE 405
COCOA BEACH FL 32931

BUYILY3

2. Principal Place of Business 3. Mailing Address

AL AARERTW AL

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2536496 Not Applicable
Zip Country ap Couniry 5. Certficate of Status Desre¢ ~ [J  $B+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PALERMO, JAMES MD Street Address (P.O. Box Number is Not Acceptable)
1
699 W COCOA BEACH CSWY
STE 505 ,
COCOA BEACH FL 32931 Ciy FL | ZPCod

-~
SIGNATURE

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 Floriga.

Slgnature, typed or printad narne of registered agent and title if applicabla.
1

[NOTE: Registarad Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributicon.

FILE NOW: FEE IS $61.25

Make Check Payable to
Department of State

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Change [ Addition ‘é
NAME GRAY, WADE NAME =3
streeT aooress | 701 WEST COCOA BCH CSWY STREET ADDRESS g
orv-st-ze - |GQCOA BEACH FL 32931 CITY-ST-2IP v
e VD 1 Delete e O change L Adcition | 5
NAME MILLS, TOM NAME
streer anoress (701 W COCOA BCH CSWY STREET ADDRESS
CITY-ST-21P COCOA BEACH FL 32931 CITY-§T-ZIP
RS )1 I - . .Oopeete — J-TME—— .. o O change [ Addition §
NAME PALERMO, JAMES V. ' ) NAME - C -
stReeT aporess | 699 W. COCOA BCH. CAUSEWAY, SUITE 505 STREET ADDRESS
crv-st-zr - |COCOA BEACH FL CITY-ST-21P

" TLE [ Delete TITLE [dchange [ Addition
NAME - F neme
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-51-29
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplipe-ert
indicated on this report or supplementalfeport is trud

A ROREDIRIAS

[y =R

SIGNATURE:

kis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
H to execute this report as required by Chapter 617, Florida Statutes;

T TJaumes Qﬁ\h’rmo

d that my name appears in Block 10 or Block 11 if

—fo—0r—(35,)7%3-1|33

T eIGNANIRE AND TYPED OF PRINTED NAME OF SIGNING OFEICER OR DIRECROR

Nata Dawvtima PRonog #



