FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N21 964 04-25-2005 90274 Q21 ****6] 25
1. Entity Nama
SQUTH SEMINOLE MEDICAL OFFICE BUILDING
CONDOMINIUM ASSOCIATION, INC.
Principat Place of Business Mailing Address
515 W. STATE ROAD 434 F9POABIYESTE-240— 20046530
LONGWOOD, FL 32750  US PALM-BEACH GARDENS-H—33410~
S s LTI
. (1360 Jog fed
Suite, Apt. #, atc. 5 rS’;;'E- iv‘t-r'ff-‘ew- 03152005  Ghg-NP CR2E037 (10/03)
City & Stale City § State 4. FE! Number Applied For
f;,/m : t,(_4 Gw’JE Al /r/c .f.i:L; 58-2948471 Not Applicable
Zip Country I [Z/'}Jc/ ug‘)ﬁw 5. Certificate of Status Desied [ fggsq Addlional
- 6. Name and Address of Current Reglstered Agent ) S 7. Name and Address of New Registered Agent
Name
DASCO COMPANIES LLC
3399 PGA BLVD STE 240 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

8. Tha above named entity submils 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 ohligations of registered agent,

sianaTIRE
Signature. Iyped or printad nama of registarad agent and litla il applicabls, (NOTE: Regisiered Agent signature required when reinglating) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing | $5.00 May Be - Make chack payable to
Due by May 1, 2005 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Oelete TME I change [ Addition
NAME GILES, O. ANDREW M.D. NAME
STREET ADDRESS | 515 W, STATE ROAD 434, SUITE 307 STREET ADDRESS
CITY-S1-2P LONGWOQD, FL 32750 CITY-ST-2IP
TILE D E’Delele Tme [J Change [ Addition
NAME BARNES, BRENT RAME
STREET ADDRESS | 1720 S. ORANGE AVE STE 501 STREET ADDRESS
CITY-ST-21P MIAMI, FL 332806 CITY-ST-2IF
e D O pelete THLE ErErange {1 Acdition
NAME GALGANO, JAMES NAME ~
STREET ADDRESS | 4720-ORANGE-AVE STESOT set aboeess | {4407 o font 5o Lac
anv-s1-2¢ | ORLANDO, FL 32806 orvsiae | /m b gl baS Plecide 3309
T O Delete e 4 O Change 0] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-$1-2P
TILE O petete TITLE Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-SF-2IP
TILE O oelete THLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthar certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tiustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment y add , with allother like empowered.

SIGNATURE: % 14 .n/pr (S6L)E?/~ PP

leﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dale Daytime Phone #




