FILE NOW: FILING FEE IS $61.25
NOWPRORT ~ or : FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharm Feb 04 1998 8:00am

1. Corporation Name

MEDICAL SPEGIALISTS CONDOMINIUM ASSOCIATION, INC

DOCUMENT # N14903 (1)
' VAR TR A

Principat Place of Business Mailing Address
333 N COCOA BEACH CswY 333 N GOCOA BEACH CSWY 3. Date Incorperated or Qualified
COCOA BEAGH FL 32953 COCOA BEACH FL 32953
Us Us 4. FE! Number Applied For
58-2462598 Not Applicable
2. Principal Place of Business 2a. Mailing Address ) 5. Certificate of Status Desired | $8.75 Additional
m E‘ _Fea Required
Suite, Apt. #, ete. Suite, Apt. #, etc. . 6. Election Campaign Finaneing $5_00 May Be
E‘ ;] Trust Fund Contribiution ] Added o Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?
|23] 28] ] Llves TlnNe
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
-2:11 EI E' ;6] Personal Property Tax due Junhe 30. 1 ves e
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81| Name
PEEPLES, JAMES W., Il 2| Street Address (P.O. Box Number is Not Aeceptable)
505 NORTH ORLANDO AVE.
COCOA BEACH FL a3
84| City FL |ss‘ Zip Code

617.0502 and 617.1508, Florida Siatuteé, the above-named corporation submits this statement for the purpose of changing its registered

1. Pursuant to tha provisio
the State of Florida, Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered
1

offica or registered age;

agent. | am famitiar wiil ligations of, Section 617.0503, Florida Statutes.

SIGNATURE NG < ::\\wu-,\m ] }l"f ] q&%
Slgratura. ryp;dur printad narme of registered agant and tite it applicabla, ~ (NOTE, Registerad Agent signatura required when reinstating) L DATE

12. Vs OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PO’ [T DELETE 14 TILE ] Change ] Adcition
NAME MUSSELMAN, GLEN P 1.2 NAME
streeT aDoress | 333 W COCOA BEACH CSwyY 1,3 STREET ADDRESS
CITY-S3- 2P COCOA BEACH FL 14 CITY-5T-2P 3 3
TIMLE VPD 11 ceLere 21THLE 1 Change LT Addition
NAME MAMNO, VINCENT P 22 NANE
sTreev aporess | 333 W COCOA BEACH CSWY 2.3 STREEY ADDRESS
CITY-37- 7P COCOA BEACH FL . 2,4 CITY-ST-21P . L
TTLE STD [T DELETE 31 TMLE [ Change ] Addition
NAME MAMNO, TAMMY 3.2 NAME
streeTADDRESS | 333 W COCOA BEACH CSWY 2.3 STAEET ADDRESS
GITY-ST- 2P COCOA BEACH FL 34, GITY- ST- TP o
TMLE D [ peteme 417ITLE [T change [T Addition
HAME COSGROVE, LISA 4. 2NANE
streeT acoAess | 333 W COCOA BEACH CsSWwY 4.3 STREET ADDRESS
CITY- ST-ZIP COCOA BEACH FL . 44 CITY-5T-ZIP o o
TME L] DELETE 5.1 TITLE [Tchange LT Agdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-29 . 54 CITY-ST-ZP e
TITLE [ peLeTe 81TILE [T Change [ Additicn
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-21p ) 5.4 CITY-ST- 2P )
14. | hereby certify that the information supplied with this gdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information

sport is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
siee empaowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

#f with an address.
G 1)) 42

indicated an Ihis anncal repant er supplemental 2
officer or directar of tha corporation or the recefives
Block 12 or Block 13 if changed, or on an apachd

SIGNATURE:

CR2ED37 {10/97)




