SECOND_NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE:

$236.25),

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT # N1686

1. Corporation Name

MEDPLEX A AT SAND LAKE COMMONS, INC.

(7)

Principal Place of Business Malling Address

704 §. HIGHWAY 17.92 704 5. HIGHWAY 17-52 3. Date Incorporated or Qualifled

LONGWOOD FL 32750 LONGWOOD FL 32750 09/18/1986

us us 4. FEI Number Applied For

59-2755176 Not Applicable

2. Principal Place of Businass 2a. Mailing Address 5. Gertificate of Status Desired D $8.75 Additional

m E‘ Fes Required
Sulte, Apl. #, slc. Sults, ApL. #, et _ 6. Election Cempaign Financing $5.00 may Be
22 g a'QQ éﬁug LAKE Common s 2_7J 9.2? ! DOHGLAS AVER VE Trust Fund Contribution Added to Fees
ity & State VAT VAND City & State 7. s this nonprofit corporallon a homeowners association?

28lpRL AVRO P 2] ALTAmovre SPRIVGS L Yos _DXINo

Zip ' Country N Zip Country 8. This corporation owes of has paid the cutfent year Intangible
m 34 (?f 9 —2?‘ u.S A m jag 7/‘% 5] a S A Parsonal Property Tax due June 30. Yos EUNO

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

MACLARTY, w SUE B2 2091 Address (P.O, Box Number Is Not Acceptabie)

THE QUEST COMPANY L Al DOUGLARS AVEr

Fod-O-HhOHWAY-17-82

LONGWOOD-RE-32750 8

¥ | Bramaviz cpmpes FL "\ 27/«

11. Pursuant to lh{wovisions of seclions 617.0502 and 617.1508, Florida Statutes, the above-na
office or registered agent, pr both, in the
sgent. | am famllisr with #And agcap! the

, gpction 617.0503, Florida Statutes.

med corporation submits this statement for the purpose of changin

? its reglsterad
Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered

SIGHNATURE

(NOTE: Regisierad Ageni ignaturs Fequired when fainslaiing)

Yitor

Jul 16 1998 8:00am*
Secretary of State

A R

12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ne PD (] cecere 1ATInE [change ] Addtion |3
NAME HOFFAR, SUSAN M. 12 NANE s
streevaporess | 2301 LUCIEN WAY, SUITE 445 1.3 STREET ADDRESS S
cvstze | MAITLAND FL 14 CITY-ST-2PP o
TITLE VD [ becere 21TMLE [ change [] Addtion |©
HAME SALM, DAN 22 NAME

streeTApoRess | 1285 ORANGE AVENUE 2.3 6TREET ADDRESS

CiTYST2P :ﬂ%lEH PARK FL 24 CITY-STZP

TITLE D DELETE 31 TITLE |’_‘] Change |:] Addition
NAME TORTORELLA, MICHAEL 32NAME

smeeraporess| 7300 SANDLAKE COMMONS BLVD., SURE 320 3.3 STREET ADDRESS

crvsrze | ORLANDO FL 34 CTYSTZP

TITLE TD D DELETE A1 TITLE DChange D Additon
NAME GREENWOOD, RICHARD 420AME

sreevaporess | 1278 MINNESOTA AVENUE 4.3 STREET ADDRESS

crestze | WINTER PARK FL 44 0TvETZP

TITLE sD (] oewete BATITLE (Jchange  [] Addition
NAME MATAS, JAMES 52NAVE

streetaporess | 7300 SANDLAKE COMMONS BLVD. 53 STREET ADDRESS

orvstze [ ORLANDO FL 54 CITYSTZIP

TITLE [} pecete SATITLE [Jcrange [ Additon
HAME 6.2 NAME

STREET ADDRESS #.9 5TREET ADDRESS

CTYSTIP 84 CITY.ST2IP

SIGNATURE:

14. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated In saction 119.07(3){i), Florida Statutes. | furlher certify that the Infarmation
indicated on thls annual report or supplemental annual reporl is true and accurate and that my signature shall have the samae |
an officer or director of the corporation or the recelver or trusiee empowerad 1o execute thls report as required by Chapter 617,
In Biock 12 or Block 13 if changed, or on an aftachmant with an eddress.

Y N N s ol >

al effect as if made under oath; that | am

SIONATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

lorida Statutes; and thaj ’2_1:; n; appears
7/3/ 72, «—23/%5

Josie Daytima Phone ¥



