FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT #N34744 ' 05-01-2008 90248 038 ****61 .25

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

Principat Place of Business Mailing Addreass
4106 W LAKE MARY BLVD 1516 E. HULCREST ST
LAKE MARY, FL. 32746 US SUITE 210

ORLANDO, FL 32803  US

2. Principal Place of Business - No P.O. Box # l%‘ﬂ';"“dg?“ H’ / / c r(S ( S ‘(_ Hll”m Ill WH ||||| ‘Ill' ||||||‘|“|I“ I‘"“Il“l‘l“ lmyl‘lml} l”“l
Suite, Apt. #, etc. f ISuiie. Ait. #5[0. ) 04282008 Chg-NP CR2E037 (12/06)
Cily & State ity & Stat 4, FEI Number Applied For
Witias )28 59-2997062 Noi Appicabia
e Country ﬂe O 5 Country 5. Certificate of Status Desired ad ?i‘;iﬁf:;ﬂma'

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragisterad Agent

. _

“MITCHELL”CHARLES J JR™

1516 E. HULCREST ST
SUITE 210

\

ORLANDO, FL 32803

dle. 71D |
Briandy AL FL | 53803

s this statffnent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi

8. The above named entity su

SIGNATURE \—r €

Signzure, yped or prrted name offnlslemu agent mdfh ¥ apphcable (NOTE: Registered Agenl sinature requared whan reinstabng ) r DATE '

Filing Fee is 551,21', ! 9. Elsction Campaign Financing $5.00 May Be Make check payabla to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees - Florida Degfﬂmenl‘ﬁl S?a\te
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE vP [ Delete TITLE [ Change [ Addition
NAME JOHNSON, JESSE MD NAME
STREET ADDRESS | 4106 W LAKE MARY BLVD, #100 STREET ADDRESS
CiTY-ST-2IP LAKE MARY, FL 32746 CITY-ST-2IP .
e P mem TTLE ] Change M\Acm‘\linn
NAME ABRAHAM, DENNIS MD N salerrO
STREET ADDRESS | 4106 W LAKE MARY BLVD, #100 STREET ADDRESS } O La m FE)IYd- J #"— 2’ 5
CIY-SI-ZP | LAKE MARY, FL 32746 oy-ST-29 Maéd N4l
TILE TD O elete TITLE [ change [ Addition
NAME DAVIS, GLEN DR NAME
STREET ADORESS | 4106 W LAKE MARY BLVD, #301 STREET ADDRESS
CiTy-s1-2I° LAKE MARY, FL 32746 CITY-5T-2IP .
TTLE D [ Detete e '-P ﬂ{:hange [ Addition
NAME VIKRAM. MEHTA DR NAME
STREET ADDRESS | 4108 WEST LAKE MARY BLVD #224 STREET ADDRESS
CIly-S1- 29 LAKE MARY, FL 32746 CITY-§T-2IP
e DS Deletz WL FD [JChange [ Addition
NAME NICHOLS, SHARON DR X NAME f] ?\laf) mb
STREET ADDRESS | 4106 W LAKE MARY BLVD #312 sTReeT ADORESS | ) O L W. W m P)\VC’ —.a'- E’D[
CTY-S5-7P | LAKE MARY, FL 32746 omv-stae | P ré. Man , n‘%) 4,
TITLE O oelete TITLE M J [ change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CIFY-S$1-2IP . CATY-ST-21P

12. | heraby caertify that the information supplied with this filing doas not qualify for the exemptions contained in Chapier 119, :Florida Statutes. | further cenlify that the information
indicated on this repart or supplemental repag is tru uiite and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation of the receiver or trusieg L& ta this repoﬂ as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 111t

changad, or on an attachment with an -

SIGNATURE AND TYPEDR OR PRINTEDN* '{E QF SIGNINwFFICEH UR DIRECTOR Date Dayltrns Phone #

SIGNATURE:




