2001 UNIFORM BUSINESS REPORT (I.!IBH) FILED

|
DOCUMENT # N21964 ./ | Apr 30, 2001 8:00 am
1. Entity Name
.o ecretary of State
SOUTH SEMINOLE MEDICAL OFFICE BUILDING CONDOMINI 04-30-2001 90371 029 ***%6] 25
Principal Place of Busingss Mailing Address
515 W. STATE ROAD 434 1632 N. COUNTY RD. 427
LONGWOOD FL 32750 LONGWOOD FL 32750
Us us
> v IR R A
i
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE -
City & State Chty & State : 4. FEI Number Applied For
—— s
Zip Country Zip Country " X $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
PARK AVENUE LEASING & MANAGEMENT, INC. Street Address (P.O. Box Number is Not Acceptable)
1632 N. COUNTY ROAD 427 :
LONGWOOQD FL 32750 » I -
Ci Zip Cod
||ty FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered of?ice or registered agent, or both, in the state of Florida,
i
SIGNATURE |
Signatura, typed or printed nama of registered agent and litia if applicable. . {NQOTE: Registered Agenil signature required when rainstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
’ l
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE I Chenge  [J Audition
NAME GILES, 0. ANDREW M.D. NAME
sTReeT ADDRESS | 515 W STATE RD 434 ST 105 STREET ADDRESS
CIry-ST-2P LONGWOOD FL 32750 CITY-ST-2IP ‘
TIMLE VPD [ Delete MEe i [l change ] Addition
- NAME - -JONAS, MARK- . . . - NAME |- - - e
sTREET ADDRESS | 515 W, STATE RD 434 -STE 307 STAEET ADDRESS
CITY-§T-2P LONGWOOD FL 32750 CITY-5T-2IP
TILE STD 1 Delete (T [ Change [ Addition
NAME GLAZIER, STEVE NINE
sTReet ADDRESS | 515 W. STATE RD 434 -STE 307 - STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-SF-2P
TILE 1 Delete me ! [J Change [ Addition
NAME NAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY-ST-7iP CITY-ST-Z!;P
TITLE . 1 Delete me [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET Aotjﬁess
CITY-$1-2IP CITY-ST-2IP
THLE S [ Delata TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoweted to execute this repert as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: C(@T@,Siﬁ NRWMRED 3\\1]01 Lradg L6 0 oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR . Dale Daytima Phone #

(EV-~t} 1)

CR2E037 {10/00)



