2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13,2002 8:00 am
DOCUMENT # N14903 Secretary of State

MEDICAL SPECIALISTS CONDOMINIUM ASSOCIATION, INC 02-13-2002 90142 015 ****61 25
Principal Place of Business Malling Address
333 W. COCOA BEACH CSWY. 333 W. COCOA BEACH Cswr.
SUITE 6 SUME 6
COCOA BEACH FL 32931 COCOA BEACH Fl. 3293t
us us
s v LA RO AR
% .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2462598 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Addiiiona!
/ eo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name . .
SOiLEAU, JOHN L Street Address {P.O. Box Number is Not Acceptable)
1970 MICHIGAN AVE., STE. C
COCOA FL 32922
City FL Zip Cecde

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
B - X 9. Election Campaign Financing 55_00 May Be Make Check ;’ayable to
- FILE NOW: FEE IS $61 25 Trust Fund Contribution, Oa Added to Eees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VPD [ Delete TIMLE [ Change  [] Addition
NAME MARINO, VINCENT P NAME
streeT anoress | 333 W COCOA BEACH CSWY STREET ADDAESS
orv-st-z2p - |COCOA BEACH FL 32931 CITY-57-2IP
TITLE L) O petete TITLE [J Change  [J Addition
HAME MCLAUGHLIN, DONNA NAME
steer apoaess | 333 W COCOA BEACH CSWY STREET ADDRESS
ory-st-z - | COCOA BEACH FL 32831 CITY-ST-2IP
TITLE D ] Delete TITLE L/ ) . K Change [ Adition
wave  |GONZALEZ, LUIS A NAME
sTReeT acoress (333 W COCOA BEACH CSWY STREET ADDRESS
CITY-ST-2iP COCOA BEACH FL 32931 CITY-ST-2IP
TITLE D [ Delete TITLE [JcChange [ Addition
NAME MAKAR, WASFI NAME
staeeT appRzss | 333 W COCOA BEACH CSWY STREET ADDRESS
CITY-ST-ZIP COCOA BEACH FL 32931 CITY-ST-2IP
TITLE O Delete TLE P p O change  JR) Addition
NAME NAME GeErneLp C. LMQWI#
STREET ADDRESS swerTaoress | 33 f. CHIm P oRcy S
OITY-5T-2IP ov-s-p |CHegn PkRep L. 3297
TITLE O pelete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-21p

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report 4s requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an gddress, with all other like empowered.

S
SIGNATURE: Si ?&L‘ NIESS ﬂliﬁgé'alj ﬂ éﬁ"?@ Hh., I H-twr (311275“/—' 2530

SIGNATURE AND TYPED OR PRINTED NAWECF SIGNING OFFICER OR DIRECTOR Diate avtineg Phona #

CR2E037 (9/01)

fmmmsmrascccpesesgommeseg-cmmmees
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