FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # N21964 / Secretary of State
1. Entity Name 05-05-2003 91169 037 ****g] .25
SOUTH SEMINGLE MEDICAL OFFICE BUILDING CONDQMINI
UM ASSOCIATION, INC.
Principal Place of Business Mailing Address
515 W. STATE ROAD 434 1832 N. COUNTY RD. 427
LONGWOOD FL 32750 LONGWOOD FL 32750
us us
T S AN

City & Staie City & State 4. FE| Number 59-2948471 7[ Applied For

Not Applicable
Zie Gountry Zip Country 5. Cerlificate of Status Desired O ?eselgesq L:;'i«g:::i'tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
S AUENLE LEAGING 5 MANAGEMENT I Dosco Componmes: - -
PARK AVENUE LEASING & MANAGEMENT’ INC. Street Address (PO, Box Number is Not Acceptable)

1632 N. COUNTY ROAD 427

LONGWOOD FL 32750 33299 A DWd- suite R40

ey, e oo, LT

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

the obligatiowm
L % ; :
SIGNATURE hd ‘{/‘30/03
. pate ¥

Slgnature, typed or printad name of ragisterad agant and title if applicable (NOTE: Registerad Agent signatyre required when reinstating)
ke
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Rddied to Fobs Florida Depariment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete ME [C]Change [ Addition
HAME GILES, 0. ANDREW M.D. NAME
steer oress | 515 W STATE RD 434 ST 105 STREET ADDRESS
or-sr-2f | LONGWOOD FL 32750 CITY-SI-21P
TTLE ST Belete L 3 change [ Adaition
NAME JONAS, MARK : NAME
street aooRess | 515 W, STATE RD 434 -STE 307 STREET AODRESS
CITY-5T-2IP LONGWOOD FL 32750 L CITY-ST-7IP
TME e o Do s e o o - _®eie TILE . [ change [ Additian
NAME GLAZIER, S NAME
streer aooress | 515 W, STATE RD 434 -STE 307 STREET ADDRESS
CITY-3T-2IP LONGWOOD FL 32750 ciry-s1-2¢
TNLE T TILE ™V S [ change  [¥Kddition
NAME col i NAME & ANE
FEENE RV Rin Pioners Lo
STREET AGDRESS | 1 . sineT anoness | & c 1Y eAnae €., she 8O/
CITY-ST-2IP oot . R, CITY-ST-2IF ln‘T‘?-—Uﬂ?\;/ﬁ) r::)(i"z-; = ﬂ(}:
TITLE [ Delete TLE '?"Vé:jrﬁéﬂ,,l: (’{-ﬂ- ”’ ob'cr [ Change [&-dition
NAME NAME
ORL- WOB QWNERS LLC

STREET ADDRESS STREET ADDRESS X ) He 50O
CITY-ST-2IP CITY-ST-2IP 1120 G 0 R:W &E Rve, / ke /
TITLE [ elgte TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all othet like empowered.

SIGNATURE: % E@Ui@f&‘&‘m@_@%ﬁ 243 (4o $3M-Hooo

PPy g ——— BIARRE FAE gea—

0072167

CR2EQ37 {(10/02)



