FILED

2007 NOT-FOR-PROFIT CORPORATION Sgp 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N34744 09-06-2007 90009 046 ****6]1 25
1. Entity Name
LAKE MARY MEDICAL COMPLEX CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address _“VU suse—-
4106 W LAXE MARY BLVD 1632 N RONALD REAGAN BLVD "
LAKE MARY, FL 32746 LS LONGWOOD, FL 32750 US
F e oS + IR IRERRDINIDERIRTERDA
ISt e HLUCVK% SJc .
Suie. Apt. b, ete. (€ QIQLLEP * ”é’" O 08092007  Chg.NP CR2E037 (12/06)
City & State ity & State ‘ 4. FEI Number Applied For
‘, ﬂ_,rLd O F{, 59-2997062 Not Applicable
Zp Country 3-5? D 5 Country u_S 5. Certificate of Status Desired | ?ese'gg‘ 3:’:;"""3'
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Reaistered Agent
Name i
PARK AVENUE LEASING & MANAGEMENT, INC. ™ Chili |€5 T, |- {’Chﬁﬂ Jf'.'" L
1632 N RONALD REAGAN BLVD I Ml .

LONGWOOD, FL 32750

Nuls I Proper
151 € Fhilcrest SF. J%{fc 21D

™ Drjandd FL | “53%02

8. The above namad e%submns thie statemant for the purpese of changing its ragistered oflice or registerad agent, or beth, in the State of Florida. | am familiar with, and acceEn

the obtligations of
/] 207
SIGNATURE

SIthc/xyped or printed fne alvreg-sle(ed anen&md e d apphcabie (NQTE: Registerad Agent signature required when raingiating} DATE
Filing Fee is i51_25 9. Election Campaign Financing $5.00 May Be Maka check payable to
Due by SeptemBer 14, 2007 Trust Fund Contribution. 0 Added lo Fees Florida Department of State

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP [ Delete TILE [ change ] Addition
HAME JOHNSON, JESSE MD NAME
SIREET ADDRESS | 4106 W LAKE MARY BLVD, #100 STREET ADDRESS
CITY-Si-21P LAKE MARY, FL 32746 CITY-s1-2P
TILE P 1 Celete TITLE [ Change (] Addition
NAME ABRAHAM, DENNIS MD HAME
STREET ADORESS | 4106 W LAKE MARY BLVD, #100 STREET ADDRESS
CilY-ST- 2P LAKE MARY. FL 32746 CITy-S3-2IF
T D O3 Detete fITLE [1change [ Additon
NAME CAVIS, GLEN DR NAME
STREET ADDRESS | 41068 W LAKE MARY BLVD, #301 STREET ADDRESS
CITY-S7-2F LAKE MARY, FL. 32746 CIly-37-2P
TIE D O pelete TILE [ Change (] Addition
NAME VIKRAM, MEHTA DR NAME
STREES ADDRESS | 4106 WEST LAKE MARY BLVD #224 STREET ADDRESS
CITY-ST-2iP LAKE MARY, FL 32746 CITY-ST-2IP
TITLE DS [ pelete TILE [ Change (] Addilion
NAME NICHOLS, SHARON DR NAME
STREET ADORESS | 4106 W LAKE MARY BLVD #312 STREET ADDRESS
CITy-ST-2IP LAKE MARY, FL 32746 CITY-ST-2F
THE [ petete WILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3iP CITY-S1-2P
12. | hareby cerlify thal the informalion supplied with thisgli i pxemptions coniained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this raport or supplemental repl an ignature shall hava the sama legal affect as if mads under cath; that | am an officer or direcior

of the corporation or tha receiver or trusteg-gmpowerd i required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an gefdross, wiil 3 b8 ad. ‘-{d-’_, jj _

1Lr92
SIGNATURE: 4 / 2—‘?/ 97
smm‘runf AND w;s{on PRINTED NAMESF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

k/




