2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

DOCUMENT # N34744

1. Entity Name

LAKE MARY MEDICAL COMPLEX CONDOMINIUM
ASSOCIATION, INC.

03-30-2005 90044 005 ****5] 25

Principal Place of Businass
4106 W LAKE MARY BLVD
LAKE MARY, FL. 32746  US

Mailing Address
1632 N CR 427
LONGWOOD, FL 32750

us

30032348

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt, #, elc.

1632 Agald Reagan Blvd

AR RERT

03172005 Chg-NP CR2ED37 (10/03)
City & State ' City & Staig 4. FFt Number Applied For
59-2997062 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ~ []  $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARK AVENUE LEASING & MANAGEMENT, INC.
1632 N COUNTY RD 427
LONGWOOD, FL 32750

Streal Addrass (P.

Box Nurgberis Not Acceptable)

City

FL I Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and titis if applicable. (NOTE: Registered Agent signaturs requvad when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Centribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 10
e DP : O Detete T vy Befange [ Addilion
NAME JOHNSON, JESSE MD NAME
STREET ADDRESS | 4106 W LAKE MARY BLVD, #100 STREET ADDRESS
CITY-8T-2 LAKE MARY, FL 32746 CITY-S7-2IP
TIILE DVP [ Detete TINLE Y (&change [ Acdition
KAME ABRAHAM, DENNIS MD NAME
STREET ADDAESS | 4106 W LAKE MARY BLVD, #100 STREET ADDRESS
CITY-SI-2IP LAKE MARY, FL 32746 CiTY-ST-21P
TITLE TD % Detele TITLE 1 9 [T change  [E-#ddition
NAME RYAN. JOHN F MD NAME PAVIS GrLE
SIREET ACDRESS | 4106 W LAKE MARY BLVD, #301 swetsovness | e4404p LU LB ﬁz M 78t ! ve. # 301
orv-s-ZP | LAKE MARY, FL 32746 CITY-§T-21P LBKE MRM , FL 3114
THLE D O Delete TITLE / tchange [ Addition
NAME ANSARA, MAHA MD NAME
STREET ADDRESS | 4106 W. LAKE MARY BLVD., #325 STREET ADDRESS
CITY- S1-2IP LAKE MARY, FL 32746 CITY-ST-2IP
TinE DS T Delete TLE 5 [ Chznge  [Sdition
NAME SWEET, JON MD NAME t Iy 2.
sTheeT A00RESS | 4106 W. LAKE MARY BLVD., #205 STREET ADORESS ’:_I{} (:)dﬁ E‘Jg R Blvd #3121
anv-stzp | LAKE MARY, FL 32746 ciry-g1-2¢ L AKE Mnm 3 b
TE ' I netete TLE S Ochange [ Agdition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21P
12. | hereby certily that the informatiga-guppliegAwith this filing does not qualily for tha exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this raport or s emental (&
of the corporation or the 1

changed, or an an attagfment with g add;ea

SIGNATUR

accurate and that my signatura shall have the same lega! effect as if made under cath; that | am an officer or direclor
eiver or truptbe ampowesg 4 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if




