FILED

Apr 27,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-27-2007 90185 020 ****g] .25
DOCUMENT # N28432
1. Enlity Name
ORANGE PARK MEDICAL PLAZA Il CONDOMINIUM
ASSOCIATION, INC.

guuovuves
Principal Place of Business Mailing Address ‘
1895 KINGSLEY AVE. PO 80X 1600
SUITE 1005 ORANGE PARK, FL 32067

ORANGE PARK, FL 32073

Suita, Apt. #, eic. Suite, Apl. #, elc. 04242007 Chg’NP CR2E037 (12/06)
City & State Cily & State 4. FEl Number Applied For
59-2916991 Not Applicable
Zie Couniry o Country 5. Certificate of Status Desired O ?g'gsql':\:g;ﬁmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HARRINGTON, TERESA
358 STILES AVENUE Street Address (P.O. Box Number is Not Accaptable)
ORANGE PARK, FL 32073
City FL | Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered oftice or registered agent, or bath, in the Siate of Florida. | arn familiar with, and accept
the ebligations of registered agent

SIGNATURE ﬂf/)ﬂ/&‘/%m {244 7

Slgnature, iyped of pnnted nane of regisiered agenlﬂl btie o apphcable. {MOTE. Regrsiered Agent signature raquired when remnstating) DATE
Filing Fee is $61.25 9. Fieclion Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trusl Fund Coniribution. O Added to Fees Florida Department of State
10. ~>  OFFICERS AND DIRECTORS 1", ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TILE Viee Pr fs;c]t’n"—' Xt crange [ Adeition
NAME MOSBORG, DAVID A NAME
STREET ADDRESS [ 1895 KINGSLEY AVE STE 703 STREET ADDRESS
Clly-ST-aP ORANGE PARK, FL CIry-s1-2IP
i vD 7 Delete T Direetor— [ Change ] Adition
NAME ESQUIVIA-MUNOZ, CARLQOS NAWE
SIAEE] ADDRESS | 1895 KINGSLEY AVE., STE., 701 STREET ADDRESS
CiTy-S1-2pP ORANGE PARK, FL. 32073 Cily-S1-21p
i STD [T Delere miLE Presi dent— & crange 7 Addition
NAME MOHAMED, ANTAR H NAME
SIREET ADDRESS [ 1895 KINGSLEY AVE STE 801 STREET ADDRESS
Ciy-st- 27 ORANGE PARK, FL 32073 CIry-sT-2IP
TiIE VCOO (1 Delete i Treasure’ O] Ctange [ Addion
NAME MUZAURIETA, AURELIO A NAME
SIREET ADDRESS | PO BOX 1600 STREET ADDRESS
CITY-Si-2IP ORANGE PARK, FL 32067 CITY-SI- 4P
TILE [ Delete e [ Change [ Addition
MAME NAME
SIRLE] ADORESS SIREET ADDRESS
Ciy-st-2p CITY-51-2IP
1L [ oelete et [ change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Ciry-SI-2P CITY-S¥- 2P

12, | hereby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiermental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath:; that | am an officer or director
of the carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmegy with an address, with all other like emppwered.
SIGNATURE: %/LLM %4147474 40 Got-H5 225

SIGNATURE AND TYPED OR PRINTED NAME OF Sg‘lNGOFFICER OR IRECTOR Dater Daytime Phong ¥




