FILED

2005 NOT-FOR-PROFIT CORPORATION Apl‘ 26, 2005 08:00 AM

ANNUAL REPORT

L) Secretary of State
DOCUMENT # N16862 ry
1. Entity Name =

MEDPLEX A AT SAND LAKE COMMONS, INC,

Principal Place of Business __ | . _ﬁaj\ing Addrass

7300 SANDLAKE COMMONS BLVD 921 DOUGLAS AVENU
ORLANDG, FL 32818  US  BUITE 200 -
ALTAMONTE SPRINGS, FL 32714 US

ARV R SRIEAER

04112005 No Chg-NP CR2ED37 (10/03)
DO NOT WRITE IN THIS SPACE R , AopiodFor
59-2755176 Not Applicable

5. Certificata of Status Deslrad

O $8.75 additional

Fee Required

T T BT T

6. Name and Address of Current Registered Agent

MACLARTY W SUE. o DO NOT WRITE

921 DOUGLAS AVENUE SUITE 200 e —
ALTAMONTE SPRINGS, FL 32714 ) lN TH'S SPACE

8. The abova named entify submits this stalement far the purposa of changing its regisiered offica or registered agent, or both, in the Slate of Flarida, | am familiar with, and accept
the obligations of registarad agant.

SIGNATURE e N , _
Signature. typed erprinted nama of régistered agent andTtle if applicabls TNOTE Registered Agent signature rguired when reinslating) : DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, O Addedto Fess
1o, = OFFICERS AND DIRECTORS — :
e PD I oo
NAME MATAS, JAMES T

STREET ADCAESS | 7300 SANDLAKE COMMONS BLYVD STE 100

. WINnIaRT

CiTY-ST-21P QRLANDO, FL 32819 - i._mUUUDJ-_m. ]

. . . IO 7. e S L -
v = —— - D4/2E/05-R00E3-007 6125
MAME SALM, DAN
STREET ADDRESS | 1285 QRANGE AVENUE
om-SL-ZP | WINTER PARK, FL T e e
TILE ASD ) C e e
NAME TORTORELLA, MICHAREL
SIAEET AZDAESS | 7300 SANDLAKE COMMONS BLVD., SUITE 320
CiYy-ST-2P ORLANDOQ, FL 32789 ) DO NOT WRITE
TLE sSTD i g e | Y
NAME JORDAN, CHRISTQPHER lN THIS SPACE

STREET ADDRESS | 55 SKYLINE DR. #2900 ==

CITY-ST-20P LAKE MARY, FL 32746

— : e e

NAME
STREET ADDRESS
Ciry-sr-2ip

e o I
HAME

STREET ADDRESS
CIrY-ST- 2P

12. | horeby certifylthatt_ﬁg Information suppliad wit.ﬁ?his ﬁling does not qualify Tor tThe exemption stated in Section 119.07?3)6). Florida Statutas. | further certify that the information
indicated on this repar or suﬁxpfamentaz repert is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the cgrpcratlon of the };’ece ;:e( %r 1‘.rustjecei ernpow%ralzl:l tohaleeﬁme this repert as raquired by Chapter 617, Florida Stattes; and that wﬁpears in Block 10 or Blogk 11 if
changed, eron a chroent with 2n addrass, with all other like empowered.

gad, or on an alla vi er lika ermpowerad :’M/,.‘-’é;”

. 45 B
SIGNATURE: <<@nemue D7 %/Qfﬁeﬂf) x5~ FrF

BIGNATURE AND TYPEG OR FRINTED NAME OF SIGNING CFFIGER OR DIREGTOR - Baytrne Phans #




