2009 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N21964

1. Entty Name

SOUTH SEMINOLE MEDICAL QFFICE BUILDING
CONDOMINIUM ASSOCIATION, INC.

F HA‘.UI )

Principal Place of Business Mailing Address 09 HAR 2 3 AH lU 5 F'
5715 W. STATE ROAD 434 11360 10G ROAD
LONGWOOD, FL 32750  US SUITE 200

PALM BEACH GARDENS, FL 33418

2. Principal Flace of Busiess - No P.O. Box # 3. Mailing Address H"Hm I‘l H"‘ Hl‘l IIHl IH” wm” m”l‘l” Hml‘m I‘l”m |’ ‘"‘

ite, Apt. #, . ite, . .
Suite, Apt alc Suite, Apt # etc 02182009 Chg—NP CR2E037 (11/‘08)
City & State City & State 4. FEI Number Applied For
58-2948471 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] 58'75 Additional
Fee Required
€. Name and Addrass of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

THE DASCO COMPANIES, LLC.
11360 JOG ROAD Street Adaress (P.O. Box Number is Not Acceptabls)
SUITE 200

PALM BEACH GARDENS, FL 33418

City FL ‘ Zip Code

8. The above namad eniity submits this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Fiorida | am familiar with. and accept

the okhigations of ragisiered agent, '_r" l'_" |:] 1 q_ "f' D 2 B |j ['_] T-"
03/24/03--01007--027  ##61.2%
SIGNATURE
Sigrature typeo or prinea narme of ragistered agent and tile f appicable. (NOTE Ragsierad Agent signatura required whan renstating) DATE
) s gé L
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be ¢ eifﬁ %55%?%
Due by May 1, 2008 Trust Fund Contribution. Added to Feas . Hiszite 1“155;"'%‘5‘? i
i iz SRNTDX
10. OFFICERS AND DIRECTORS M. ADDITIONSICHANGES 10 GFFICE
TMLE PD ) petete TITLE [ Change [ Adaition
NAME GILES, O. ANDREW M.D. NAME
STREET ADDRESS | 515 W, STATE ROAD 434, SUITE 307 STREET ADDRESS
CITY-S1-7P LONGWOOD, FL 32750 CITY-5T-2P
m 3] ! h Add
e MERCADO, TARA e e Heficn T\In: TAKK VP Prarge [
. WS W-Warren fve
STREET ADDRESS | 1720 SOUTH ORANGE AVENUE SUITE 501 STREET ADDRESS LONG W0, FL 220
CITY-5T7-2P ORLANDO, FL 32806 CITY-S1-2P
T D 1 Delete e pAONEE RAQueL , S B Crange () Auuiion
NAME MONGE, RAQUEL NAME ysi w.ow ﬂQF.’EH A’VE
STREET ADDHESS | 1720 SOUTH ORANGE AVENUE SUITE 501 STREET ADDRESS A
CTy-sT.2P | ORLANDO, FL 32806 orv-srze | LORSGWLOO, 32150
TITLE ] pelere THLE (O Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
TTiE 3 delese TMLE [Cl change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST1-2IP R CITY-ST-2IP
TITLE [ pelete THLE [ change  [C] Aadition

NAME NAME
STREET ADDRESS 4 L - STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF

12, | hereby cerufy that m'é-f'ﬂ{:rmation sipplied with ﬂnis fiing ooes not qualify for the exempticns contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am ar officer or director
of the corporation or the recewer or trustae empowered [0 execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed. or an an attachment wijh an address. wnh all other like empowered
SIGNATURE: \% - T8 Aereay 25T sk 3b/2

SIGNATURE mo TYPED OR rmuren NAME OF SIGNING OFFIGER OR DIRECTOR Bale 7 Dayume Pnone #




