004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N14440

1. Entity Name

ISLAND MEDICAL SPECIALISTS CONDOMINIUM
ASSOCIATION, INC.

Malling Address

Principai Place of Business
/70 GAIL STALNAKER - Gf0 GAIL STALNAKER
3300 FISKE BLVD. 3300 FISKE BLYD,

ROCKLEDGE, FE 32955 ROCKLEBGE, FL 32855

DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent

STALNAKER, GAIL
3300 FISKE BLVD.
ROCKLEDGE, FL. 32955
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3. FE Numier Appiied For
509-2536486 tot Applicable
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5. Cortificate of Status Deswgd B Foe Roquired

DO NOT WRITE
IN THIS SPACE

8. The above named entity submlhs th!ﬁ sfazemem Tor the; purpose of changlng its reg?stered offsce of registered agent. or both, in the State cf Florida. 1 arn famifiar with, and accept

the obligations of registerad agent.
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KAME STALGKER, GAIL
STREET ADDRESS | 3300 FISKE BLVD.
ClFy-§7-2iP ROCKLEDGE, FL_ 32955 i e
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NAME MILLS, TOM { o . i
SEREET ADLRESS | 3300 FISKE BLVD.
onv-ST-2P | ROCKLEDGE, FL 32855  _ L ) o - ~ _ .
TLE 5TD )
NAME STONER, ROBERT - )
STREET ADDRESE § 3300 FISKE BLYD.
CITY-57-2P ROCKLEDGE, FL 32955 ) - N DO N_OT WR'TE -
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12. ! hereby certify that the mforma.tlen suppiied thh this flhn does not qvahfy for the exemption stated in Section {19, 07%3){0 Florica Statutgs. 1 fuﬂher cerﬁfy that tha mfcrmat;on |
ndlcated on his report of supplemental report 1s rue and acclrate and Mat my signature shall have The same legal ¢
of the: corporation or the recaiver o trystee ampowered [ execute this regxon as required by Chapter B17, Florida Statutes; and that my name appears in Block 10 or Blipek 11 if

changed, o on &n sHaci

SIGNATURE:

alt other like empowered

act as i made under oally, that | am an oificer or divector

NAME OF SIGNING OFFICER QR IRECTOR

WAl YRLSTS




