2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 05, 2008 08:00 AN

DOCUMENT # N14903

1. Entity Name

MEDICAL SPECIALISTS CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business

gBI}rW COCOA BEACH CSWY.
ITE1
COCOA BEACH, FL 32931 LS

Mailing Address

333 W. COCOA BEACH CSWY.
SUITE
COCOA BEACH, FL 32931  US

DO NOT WRITE IN THIS SPACE

04042008 No Chg-NP

Secretary of State

AU IR A

CR2EQ37 (4/06)

4. FEI Number
59-2462598

Applied For
Not Applicable

5. Certificate of Status Desired

0O $8.75 Additional

Fee Required

6. Name and Addrass of Current Registared Agent

SOQILEAU, JOHN L
3490 US HWY 1N
COCOA, FL 32926

DO NOT WRITE

IN THIS SPACE

8. The above named entily suomits this statement for the purpose of changing s registered office or registered agent. or bath, in the Siate of Florida. ! am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature. lyped or pnnled name of registered agent and bile it apphcabie

(NOTE Registeraa Agant signatura required when reinstahng) DATE

Filing Foee is $61.25
Due by May 1, 2008

9. Electon Campasgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE VPD

NAME MARING, VINCENT P

STREETADDRESS | 333 W COCOA BEACH CSWY
CiTY-5T-21P CCOCOA BEACH, FL 32931

TITLE PD

NAME WIDICK, MICHAEL

STREETADDRESS | 333 W COCOA BEACH CSWY
CTY-S1-21° COCQA BEACH, FL. 32931

TLE M

MAME MAKAR, WASF|

STREETADORESS | 333 W COCOA BEACH C3WY
ciry-sr-1p CQOCQOA BEACH, FL 32931

TITLE sD

NAME LUDWIG, GERALD E

STREET ADDRESS | 333 W COCOA BCH CSWY
ciry-st-21p COCOA BEACH, FL 32931

TITLE

NAME

STREET ADDRESS

CITY-81-21p -

TITLE T mrIgp -
NAME o T
STHEET ADDRESS |, .,

B B T

PR g L g e
DARTE IODE BE P42 b g e, S
" et ) -

ity
(K]
(S0}

BTy T e
IS N tnle (R TR ottt I L P Y
R A I LW R}

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this f|||r§; does not qualify for the exemptions contained in Chapter 119, Florida Statites. I'funher certdy that the information

indicated on this repor! or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corparation or the receiver or trustee empowered o exacute this report as reguired by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmen

SIGNATURE:

ith an address, with all other,

ke empowered.

, D:QV{"'(

Yoo o8 231-95- 9990

SIGNATURE AND TYPED OR PRINTRE NAME OF 3IGNING osrlc#m DIRECTOR

Date > Daykma Phong #




