FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N34744 S ; 04-20-2006 90177 014 ****5] 25

1. Entity Name
LAKE MARY MEDICAL COMPLEX CONDOMINIUM
ASSOCIATION, INC.

Principai Place of Business Mailing Address Q“ “5 Q?‘G3

4106 W LAKE MARY BLVD 1632 N RONALD REAGAN BLVD

LAKE MARY, FL 32746 1S LONGWOOD, FL 32750  US

[ AR OOAR R AR SN
Suite, Api. #, elc. Suite, Apt. #. elc. 04102006 Chg-NP CR2E037 (11/05)
City & Stats City & State 4. FEI Number / Applied For

59-2997062 Not Applicabte
Zp Country e Country 5. Certificate of Status Desired 0 ?g}.gi‘ﬁggﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

PARK AVENUE LEASING & MANAGEMENT, INC.
1632 N RONALD REAGAN BLVD Sireet Address (P.O. Box Number is Not Accepiable)
LONGWOOD, FL 32750

City FL Zip Code

8. The above named entity submits this slatemenl for the purpose of changing ils regisiered office of regisiered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaiure, typed o prnted name of registered agent and tite il apokCabe (NOTE Regisierad Agent signature required when réinslalng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE VP [ Delete TITLE O Change [ Addition
NAME JOHNSON, JESSE MD NAME
STREET ADDRESS | 4106 W LAKE MARY BLVD, #100 STREET ADDRFSS
CITY-§7-2IP LAKE MARY, FL 32748 CITY-ST-ZIP
TILE P O Belele TITLE [ Change [ Addition
NAME ABRAHAM, DENNIS MD NAME
STREET ADDRESS | 4106 W LAKE MARY BLVD, #100 STAEET ADDRESS
Ciry-s1-29 LAKE MARY, FL 32746 CITY-SI-2IP
TILE TD [ Delete TITLE [ Change [} Addilion
NAME DAVIS, GLEN DR NAME
STREET ADORESS | 4106 W LAKE MARY BLVD, #301 SIREET ADDRESS
ClY-81-2ip LAKE MARY, FL 32746 CITY-§1- 20
e D ErDelele TILE » [ Change * (&fddition
NAME ANSARA, MAHA MD NAME MEXTA, \JikrAmMm , D .
SIREET ADDAESS | 4106 W. LAKE MARY BLVD., #325 srenoess | Lipb W LLANE MA Bivd - # 224
ow-size | LAKE MARY, FL 32746 Ciry-s1-2 LAKE MPRY: FL 32946
L DS [ Delete TITLE - (HThange [ Actition
NAME NICHOLS, SHAROW DR NAME NACHOLS § HAREN PR
STREET ADDRESS | 4106 W LAKE MARY BLVD #312 STREET ADORESS
CIry-51-21p LAKE MARY, FL 32746 CiTy-51-21P
TITLE [ Delete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5i-2iP

12, | hereby certify that the information supplied with this liling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowarad to execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an a 5. with all other like empowarad.

SIGNATURE: g AL (o) $3H-rtoo0

==
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayume Prana #




