FILE NOW: FILING FEE IS $61.25 FILED

P FLOROA DEPATTMENT OF STATE May 06 1998 8:00am
ANNUAL REPORT

1998 0|V|5|§:c;=t::ri)::;::'rions S C Cretary ) f State

DOCUMENT # N21964 o (4)

Corporation Name

SOUTH SEMINOLE MEDICAL OFFICE BUILDING CONDOMINI

UM SSOGIATION. NG | I

MR VR RN

Principal Place of Business Maiting Addrass
1632 N. COUNTY RD. 427 1632 N. GOUNTY RD. 427 3. Date Incorporated or Qualified
LONGWOOOD fL 32150 LONGWOOD FL 32750 08/10/1987
us us
4. FEI Number Appflied For
502048471 Not Applicable
2. Principal Place ol Business 2a. Mailing Address . $8.75
5. Cenificate of Status Desired | .75 Additional
3] DS W, STxe ROPDHAI [26] : Fes Required
Suite, Apt. ¥, sic. Suite, Apl. ¥, elc. 8. Election Campaign Financing $5.00 may Be
[22] 27] Trust Fund Contribution m] Added 10 Feos
City & Stats City & State 7. Is this nonprofit corporatioh a homaowners gesocialion?
73] LONGAIDOD, FL- 20 Oves Mno
Zip Country Zip Country B. This corporation awes of has paid the curigpt year Intangible
24 39-'1 50 -23 ;1 30 Pergonal Property Tax due Juna 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PARK AVENUE LEASING & MANAGEMENT. INC. 82 Straet A_S:irass (P.O. Box Number is Not Acceplable)
. COUNTRY ROAD 427 . COUNTY RO/ A
SURE-120-
LONGWOOD FL 32750 84 City FL “inp Cods

11. Pursuant 1o the provisions of Se
office o registered agent .o
agent. | am familiar y 4

jons 617.0502 and 617.1508, Florida Statutes, the above-namad corparation submits this statement for the pur 6@ of gchanging its registered
- N the State of Florida Such change was authorized hy the corporation's board of directors. | hereby accept the appointment as registered
bl the obligations of. Saction §17.0503, Florida Statutes. l—” 6]

SIGNATURE gha - or Pl r.gun.d agent and (it I applicable [NQTE: Registared Agenl signature required when raingtating) DATE

12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 12
TLE h11) [T oecete 1.1 TITLE ﬁ d } T Crange L] Addition
HAME GILES, 0. ANDREW 1.2 HAME D. Andrew.LileS

sweeraooress | 515 W STATE RD 434 ST 105 vasmeer omeess | 575 - T t/‘svﬁ st /08

orv-st-ze | LONGWOOD FL 32750 - 14 1Y ST-2P konj\guoo FL 22780 P
TOLE sSD [APDELETE 21TMLE ar‘p Ocnange [ Kadition
NAME EVERLY, MICHELLE 22 NAME m ﬁ[u( Sah SEyg

smeer aporess | 555 W, STATE ROAD 434 23STREETADDRESS | %5 S LA,

CITY-5T-2P LONGWOOD FL s aaervsiae | £E0 f\ﬂ_(UL 62'7 P
LE (173 WS DELETE 31 TIE ‘p [ change B Addition
NAME GRIMM, STEVE 32 MAME Sué HR“DEF\IVG %H AJMM )
streeTaporess | 555 W STATE RD 434 3.3 STREET ADDRESS

CITY-51- 2P LONGWOOQD FL 32750 3.4, CITY-51- 2P )._D n Ojc.wa _F[, B

TILE | GEE 41TILE A [Jchange ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S§T-21P AACITY-ST-2P

THE [J DeLETE 51TILE “[JChange ] Addition
HAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-S1- 1P 5.4 CITY-ST-2P

E [T DELETE 8.1TITLE “[Jchange [T Addition
NAME 6.2 NAME

STREE! ADDRESS 6.3 STREET ADDRESS

oY §1-21P 6.4 CITY-ST-2IP

14 | hereby cemlz that the information suppliad with this filing does not qualify for the axemﬁnon stated in Section 118.07(3)(i}, Florida Statutes. | furthet certify that the information
indicated on this snnual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation of the racelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on en attachment with an agddress.
-
SIGNATURE: Y (14[5p
Date Daytime Phone &

0013878

CROEGST (1097)



