.2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N21964

1. Entity Name

SOUTH SEMINOLE MEDICAL OFFICE BUILDING

CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
515 W, STATE ROAD 434
LONGWOOD, FL 32750 US

Mailing Address
11360 JOG ROAD
SUITE 200

PALM BEACH GARDENS, FL 33418

40086686

2. Principal Placs of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01102006

May 08, 2006 8:00 am
Secretary of State

05-08-2006 90273 034 ****61.25

QT

Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-2948471 Nat Applicable
Zip Country Zip Country

5. Certificate of Status Desired (]

$8.75 aaditional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

DASCO COMPANIES LLC
3399 PGA BLVD STE 240
PALM BEACH GARDENS, FL 33410

Name € §AS5L0 {ompani s, LLL

Sireel Address (P.0. Box Numbef is Not Acf:eptable)

1340 Ta ﬂof,J/sw»{_L ya-r

W0 Blarh focele S

FL[7i7¢

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

the obligations of registered agent.

SIGNATURE

dloe

Slgnature. typed or pnnted name of registered agent and title if applicable,

ered Agent signature required when reinstaing) D\TE ‘

Filing Fee is $61.25 8. Etection Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2006 Trust Fund Cantribution. Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML PD 1 Delete TME 0 O Chnge K} Acdition
NAME GILES, O. ANDREW M.D, NAME Tara mérssfy A .
STREET A00ESS | 515 W. STATE ROAD 434, SUITE 307 sweer souness | £7LO Sewd4 0r<agL Autril., s -t s9(
onv-s-2P | LONGWOOD, FI 32750 avsie  |orlends Flocrda 315796
T D B oeletz mE 0 O Crange K] Addition
NAME GALGANO, JAMES NAME Ragutl Meapl bsal
STREET ABORESS | 11360 JOG ROAD, SUITE 200 STREETADDRESS | /7] g Sg.#4 Ofanald H v fwd, I
m-stzP | PALM BEACH GARDENS, FL 33418 avsi2 o fonde. Eheridis ILZOE
e OJ Delete TME 7 O Change [ Addition
HAME MAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CIFY-81-2P
TITLE O oesete TINLE [JCrange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3T. 2P CITY-ST-2P
THLE [ Delete TIRE [ change [ Addilion
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2
TTLE [ Delete TINE , O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
ingicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; thai | am an officer or director
al tha corparation or the receiver or trustas empowered o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or cn an attachment with an address, with all other like empowaraed

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SI

M ‘ D qujﬁg{z_z.&z




