2000 UNIFORM BUSINESS REPORT (UBR)

4/1

DOCUMENT # N21964 /

1. Entity Narre

SOUTH SEMINOLE MEDICAL OFFICE BUILDING CONDOMINI

FILED
May 22, 2000 8:00 am
Secretary of State

Principal Place of Busingss Mailing Address
515 W. STATE ROAD 434
LONGWOQOD FL 32750

us us

1632 N. COUNTY RD. 427
LONGWOQD FL 32750-3401

04-13-2000 90007 026 ****61.25

2. Principal Place of Business 3. Malling Address

LT

Suits, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ciy & Stota City & State 4. FEI Numoer ‘ Appied For
o . 59-2048471 '/ . Not Applicabls
Zip Country Zip Country 5. Certificale of Status Desired O fgg;jq m‘i""a'
§. Name and Address of Current Reqlatered Agent 7. Neme and Address of New Registered Agent
Name
C. i !
PARK AVENUE LEASlNG & MANAGEMENT, INC. Street Address (P.C. Box Number is Not Acceptahla)
1632 N. COUNTY ROAD 427
LONGWOOD FL 32750 o 5o Gog
FL
8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signewre, yped G priciad nerma of tagistersd agent and the i 2pplicable. HOTE: Ragistored Agemk sipRahne siguired whon tainslatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payeble to
FEE IS $61.25 Trust Fund Gantribution. Addad to Fees Department of State
19, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 N
™me P - oo O pelete TITLE [dchenge  [7] Addition %
RAME GILES, 0. ANDREW M.D. NAME e
STREET ADLRESS | 545 W STATE RD 434 ST 105 STREET ADDRESS S
GTET-IP 1) ONGWOOD FL 32750 GIe-ST-29 5
THE VPD 7 pelete e Shange [ Ao | O
nme | JONAS, MARK ~ . e _ /
STREET ADDFESS | 555 W, STATE ROAD 434 * Frsmmoons | 5157 L. STAT 5__({4 . 434, gte . 307
on-sE2F | ONGWOOD FL 32750 ) CITY-5T-21P Lowg Wo OCL \-—L 2397 S0
y L 7 . ] ch it
e icLonan,SuE Do e |Steve greziee T
steerso065s 555 W STATE RD 434 smecovess | 515 - Sterte Rat. 439, SHE
em-stze |y ONGWOOD FL 32750 evstze | LonG W OOO_{ , F L 5278
e D pelets me ! [Iohenge [} Acdition
. NAME HAME
STREET ADBRESS STREET ADDRESS
~ory-stzp CITY-ST-2IP
MLE [ Delete TTLE (3 Change [ Addition
NAME MAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiiLE O Detete TME [ Change [ Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
oiry-s1-2IP Cy-ST-21p

12. | horeby certify that tha information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this ceport or stpplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ge ampawared [© axacute this repert as raquirad by Chapter 817, Florlda Statutes; and that my name appears In Block 10 or Block 11 it
th an addhess, with ali other like empoweled. /

of the corparaticn or the raceiver o
changed, or on an attachmg

SIGNATURE:

3o (o) PH-Ueeo

N ¥ Daylme Phona #




