2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am:

DOCUMENT # N16862 Secretary of State
1. Entity Name 05-06-2003 90033 001 ****61.25
MEDPLEX A AT SAND LAKE COMMONS, INC.
Principal Place of Business Malling Address
7300 SANDLAKE COMMONS BLVD 921 DOUGLAS AVENUE
ORLANDO FL 32819 SUITE 200
us ALTAMONTE SPRINGS FL 32714
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2755176 Applied For

Not Applicable
Zie Country 2 | Counry 5. Certificate of Status Desired ] $8'75 Additional
) Fee Required
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

MACLARTY' w SUE ’ Street Address (P.O. Box Number is Not Acceptable) -

THE QUEST COMPANY

921 DOUGLAS AVENUE SUITE 200

ALTAMONTE SPRINGS FL 32714 o L 7o

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered fnt.
SIGNATURE a %— Wd‘z %ﬂ/lj

SIgnmur; wpad of printed hame of registerea agent and title if aﬂanl. {NOTE: Registered Agent signature required when reinstating) 6ATE -
i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 an - .00 may Be
$ Trust Fund Contribution. d Added to Fees Florida Department of State
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TILE Ochange [ Addition
NAME MATAS, JAMES NAME
sTReeT ADDRESS | 7300 SANDLAKE COMMONS BLVD STE 100 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-21P
e VD 0O Detete TITLE I Change (] Addition
NAME .| SALM, DAN _. NAME
stReeT anoress | 1285 ORANGE AVENUE STREET ADDRESS
CITY-ST-2P WINTER PARK FL CITY-ST-Z2IP
TITLE ASD O3 Detete I TITLE [JChenge [ Additian
naME-~ -~ | TORTORELLA, -MICHAEL -~ NAME - -
sTReeT ADoRess | 7300 SANDLAKE COMMONS BLVD., SUITE 320 STREET ADDRESS
orv-s-2¢ 3 | ORLANDO FL 32789 CITY-ST-2IP
e E3 O Deleta TITLE ,Z]'Change T Addition
NAME L |FOMRENS NAME CHR 1S5 TCPHEKE JTORD AN
sTREET ADDRESS | 7300 SANDLAKE COMMONS BLVD STE 200 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32819 CITY-ST-2IP
TILE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TIP CITY-5T-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Zip CITY-5T-1IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statules, and that my name apfars irSlock 10 or Block 11 if

changed, or on an attachment with an address, with all cther like 2mpowered.
FES -GS

SIGNATUREY  SZetune SR e %7/@3

CR2E037 (10/02)



