- éOOB NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N16862

1. Entity Name

MEDPLEX A AT SAND LAKE COMMONS, INC.

Principal Place of Business Mailing Address

1180 SPRING CENTRE S BLVD

7300 SANDLAKE COMMONS BLVD
ORLANDO, FL 32819 US

#102

ALTAMONTE SPRINGS, FL 32714  US

2. Principal Place of Business - No P.C. Box # 3. Mailing Aadress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90031 005 ****g] 25

T

01032008 Chg-NP

CR2EQ37 (12/06)

City & State City & State 4. FEl Number Applied For
59-2755176 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O Esngq 3‘::;“0"”
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Name
MACLARTY, W SUE
THE QUEST COMPANY Street Address (P.O. Box Number is Not Acceptable)
1180 SPRING CENTRE SOUTH BLVD #102
ALTAMONTE SPRINGS, FL 32714
City FL l Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, fypeo of prnted name ol registered agent and de it apphcable. (NOTE: Regisiered Agent signature required when remsianng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be o -, “Make check ;‘:aﬁbie"_to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees * -+ - “Florida' Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPI O peete TiTLE O cChange 3 Addition
NAME MATAS, JAMES NAME
STREET ADDAESS { 7300 SANDLAKE COMMONS BLVD STE 100 STREET ADDRESS
GITY-ST-2IP ORLANDO, FL 32819 CITY-S7-2IP
TITLE PD O delete TITLE Sa e m Change [ Addition
NAME SALM, DAN NAME Da~ # ﬁ
STREET ADDRESS | 1285 ORANGE AVENUE STREET ADDRESS
CTv-ST-ZP | WINTER PARK, FL oS- g TER. FRAR, Fe F2I18F
TITLE TD [ Detete TI1LE WChange O Additian
NAME TORTORELLA, MICHAEL NAME TORITD G Le 7, 770C 1P E L
STREET ADDRESS | 7300 SANDLAKE COMMONS BLVD., SUITE 320 STREET ADDRESS

CIrY-S1-2P ORLANDOQ, FL 32789

CITY-ST-7IP ORLHANIO, [~ Fa2pr9

TMLE SD

NAME JORDAN, CHRISTOPHER
STREETADDRESS | 55 SKYLINE DR, #2900
CITY-ST-2IP LAKE MARY, FL 32746

WDelme

TITLE

STREET ADDRESS
CITY-ST-2IP

SD
ABAU MITR Moo
- 1300 SHvw OLAKE Copyrnen ¥ BLv 2

ORLAN GO, Fio 32P7T

(O Change m Addition

TITLE [ elete TILE [ Change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-7P

12. | hereby certiy that the information supplied with this filing does not quality for the exemptions contzined 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 effect as if made under aath; that | am an officer or director
ustee empowered 10 execute this report as required by Chapter 617, Fierida Statutes; and that my name appears in Block 10 or Block 11 if
ddregs, with all other like empowered.

gwrtie T Spsny

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

St

SIGNATURECAAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Dayume Phone #




