FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N16862 04-17-2006 90412 018 ****61.25

1. Entity Name

MEDPLEX A AT SAND LAKE COMMONS, INC.

Principal Place of Busingss Mailing Address 5 0 012 8 u 9

ORLANDO, FL 32819 US SUITE 200
ALTAMONTE SPRINGS, FL 32714  US

7300 SANDLAKE COMMONS BLVD 921 DOUGLAS AVENUE

2. Principal Place of Businass 3. Mailing Address
1180 S.?' nc?{(‘.cn-\fe, Sooth BN
Suite, Apt. #, atc. 56192 pt. #, 8 01032006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
Avammie Sprinee | FL 59-2765176 Not Applicable
Zip Country Zip 1 clny - - $8.75 Additional
3 2 |7 l],} a\ 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent T”Name and Address of New Reglstared Agent e

Name

MACLARTY, W SUE

THE QUEST COMPANY Street Adgdress (P.O, BoxdNumber is Not Agceptahle)
921 DOUGLAS AVENUE SUITE 200 J.Lia#ang_&ﬂiﬁe S0 Bid *i102

ALTAMONTE SPRINGS, FL 32714

City FL I Zip Cods

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regrstered agent and litte § apohCasie. {NOTE: Pegrsterad AQeNnt SIONRLUMe requifed whan [ewiiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE Pﬁ EE I¥Chanpe [ addition
NAME MATAS, JAMES HAME DAN sSALMm AL
STREET ADDRESS | 7300 SANDLAKE COMMONS BLVD STE 100 STREETADORESS | § 495" DPLN
orv-51-2¢ | ORLANDO, FL 32819 e-sTar LA ke i, Ey
TITLE vD ’ O vekete TILE \r PL & Change ] Addition
NAME SALM. DAN NAME pr. Nam s Makas Sivel %10
SIREET ADDRESS | 1285 ORANGE AVENUE sTheeT a00REsS | 7 300 and lake. Com mons el o
GTY-ST2P | WINTER PARK, FL ovsSTIP | Dplande  FL 3AP1G
TMLE ASD O velete THLE 50, MChanpe [} Addilion
HAME TORTORELLA, MICHAEL NAME C Aristcpher Soedan
STREET ADDRESS | 7300 SANDLAKE COMMONS BLVD., SUITE 320 STREET ADORESS | 5757 2 1 fu ve TDE #7G00
CITY-51-2P ORLANDOQ, FL 32788 CITY -ST-2IF f‘l gt 3ATY 4,
TITLE STD [ Dalete TITLE 7o ~ ¥Changa 3 Addition
NAME JORDAN, CHRISTOPHER NAME DR. Michael Tortor elle
SIREET ADDAESS | 55 SKYLINE DR. #2900 STREETADDRESS | 7 30y Sgnctliqhe. Commens Bivd #3208
orv-st-zP | LAKE MARY, FL 32746 oSt | Pelande £1 32729
TNLE [ peete TITLE ' [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-21P CITY-$T-2IP
TLE O3 Delete nne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LHTY-ST-21P CITY-S1-2P

12. | haraby certify that the infarmation supplied with this |'I|Ing does not qualify for the exempiions contained in Chapter 119, 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 sffact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusi owerad 10 axecule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an gddress with-# other like empowered.

SIGNATURE: LS T 5 AL J,Q.z/aé HoT-43-133]

SIGNATURE AND Tvpjfon PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR Date” Dayirme Phona #




