I NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N14903 (1)

1. Corporation Name

MEDICAL SPECIALISTS CONDOMINIUM ASSOCIATION, INC

3 S, FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

Princpal Piage of Busingss Maiing Address I'llml‘ll‘ "I“I"“ ||||| 'l‘" m m“ |l||| |||N"IH I(l" I’l" l|||
333 N COCOA BEACH CowY 333 N. COCOA BEACH CSWY
SUITE A SUITE A
H FL 32953
ﬁgCOA BEACH FL 32953 SgCOA BEACH FL 3. Dats Incorporated or Qualified 3a. Date of Last Report
05/13/1986 06/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m _2;| 59‘2462593 Not Applicable
. Sute. Apt. &, etc Sute, Ant. #, etc 5. Certificate of Status Desired O $8.75 Add,"'ona|
zﬂ m Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution U Added 10 Fees
2ip Country Zip Country 8. This corporation has kabiity for infangible tax under s, 199.032,
124) [25] 28] El Fiorida Statutes 0 ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Narne
PEEPLES- JAMES w—u ] 82 Strect Address [P.O. Box Number is Nat Acceptable)
505 NORTH ORLANDO AVE.
COCOA BEACH FL 83
84| Ciy FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hersby accept the appointment as registered agent. | am
familar with, and accept the oblgatiens of, Section 617.0503, Florida Statutes.

SIGNATURE __. . ol i
Stgridlura, typed of prrted nan'e of registarad agent and e if apg boabhe (NOTE Registered Agant signature required when neinstarng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S TO OFFIGERS AND DIRECTORS N 17
TILE PD [JDELETE 11TIE [IChange  [] Addition
NAME CARTER, JAMES 12 NAME
street acoress | 333 W COCOA BEACH CSWY 13 STREET ADDRESS
CiY-§1-2 COCOA BEACH FL 14.CITY-§T- 2P
Tl VPD [ 1DELETE 21 TME OJcrange L Addition
v MCLAUGHLIN, BERNARD 22 NAME
swreet anoress | 333 W COCOA BEACH CSWY 23 STREET ADDRESS
CTv-ST-26 COCOA BEACH FL 2 4CTY. ST 2P
THLE STD [JDELETE 31TILE [OChange  [J Addition
NAME HADDEN, EUGENE 32 NAME
simeer annress | 333 W COCOA BEACH CSWY 33 STREET ADDRESS
CTY-SI- 7P COCOA BEACH FL 34,077 ST 2P
TiTLE D [IDELETE S1TITLE [cChange  [J Addition
NAME MUSSELMAN, GLEN 4 7 HAME
streeT anoress | 333 W COCOA BEACH CSWY 43 STREET ADDRESS
CTY-ST-2P COCOA BEACH FL 44CITY-5T-71p
TILE CInELere 51TIILE [cChange  [J Addition
NAME 59 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-sr-ze 54 CITY-$T- 2P
TITLE [JDELETE 61TIILE [JChange (7] Additian
HAME 62 NAME
STREET ADBRESS e 63 STREET ADDAFSS
CrY-81-2p /,-j B4 CITY-SF-ZIP

14. | do hereby cerlify that the information supplig wifh 14 fiing is valurtarily furnished and does not qualify for the axemption stated in Section 119.07(3){k), Florida Statutes, | further
certify that the information indicated on this Annuyfl fgdiort or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the Lorpgléibn ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan an attachment with an address.

SIGNATURE: i /_w%f—?é 5/6‘7173’5’237,}

BIGNATURE AN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR time Prane N

CR2E037 (12/95)



