2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36529

1. Entity Name

(H:IVIEHA "MEDICAL PARK CONDOMINIUM ASSOCIATION, IN

i
"

Principal Place of Business

Mailing Address
749 EAGLE POINT DR

FILED

03-05-2002 90047 020 ****5] .25

517 RIVIERA $T.

UNIT A VENICE Fi. 34292
VENICE FL 34285 N
us
Suite, Apt. #, elo. Sliite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
'\
City & State City & State 4. FEI Number Applied For
650186617 Not Applicable
Z - .
P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACHIS, STEVE W Street Adqtes_s (P.O, Box Number is Not Accepiable)
609 SOUTH TAMIAMI TRAIL
VENICE FL FL 34285
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

|- SIGNATURE
* Signatura, typed or printad name of registared agent and title if applicable. (NOTE: Registeract Agent signalure required when reinstating) DATE
W
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE SO . O Delete TITEE {Joharge [ Addition
WAME NUZUM, RCBERT A NAME
STREET ADDRESS 7'49 EAG!_E PT DR STREET ADDRESS
CITY-ST-71P VEN|CE FL 34292 CITY-ST-2IP
TTLE vD O] Delete TITLE [Jchange [ Acdition
NAME NUZUM, JANE J NAME
sTheer aooress | 749 EAGLE PT DR STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-Z1P

feamEem oo RO e e e e L Ij,nemg_ JTIE Iz'(:hange (] Addition
HAME FREEMAN, EDDY G NAME T et =T e e o
STREET ADDRESS | 2248-LAKEWOOD-DR. STREETADDRESS | YA 4 VisteL ‘Da.i Lctﬂ ()
ev-sT-2P | NOKOMIS-FL- - CITY-ST-2IP Ve nt e F_ 3gaqa
TITLE o O Delete TIMLE [ Thange [ Additien
MAME FREEMAN JACKIE § NAME : .
STREET ADDRESS smeeTAnoREss | 22290 Vistea. Ded l_aa o
CITY-ST-2IP _ 7 7 CITY-ST-2P Venice FC zU 3G 2
TMLE j"“ T beE Pl O Delets TITLE [JChange [ Addition
NAME i : . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TILE [ Delete TILE [] Change [ Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with 1his filing does not qualify for the axemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information

changed,

indicated on this report or supplemental
of the corporation or the receiver or trustee empowered to execule this re

SIGNATURE:

or orran attachment with an address, with all other like empow

ared.

report 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
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

B \fdé.’lz,«.’ /(/Ciz,u,m’\ 2-17-0Z QIQ‘/ 384/

smNATuMND TYPED OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR

Date

Daytime Phona #

Mar 05, 2002 8:00 am
Secretary of State

CR2E037 (9/01)



