FILE NOW: FlLlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B Mortharn
Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # N39414 (0)

SSN‘?;%Y PROFESSIONAL CENTER CONDOMINIUM ASSOCIATI
, INC.

Principal Place of Business

3100 § CONWAY RD
ORLANDO FL 32812

Maiing Address

3100 § CONWAY RD
ORLANDO FL 32812

NURMMINTTA AR

3. Date Incorporated or Qualifiad

3a. Date of Last Report

Zp Country 2p Country

8. This corporation has hability for intangible tax under s. 199.032,

09/07/1995
2. Principal Flace of Businagss 2a. Maling Address 4. FEI Numbar Applied For
. a 59-3022329 Not Applicable
ite, Apt. #, etc, Sutte, t. #, olo. iti

Suite. Ap ere utta, Ap ol 5. Certificate of Status Desired [} 58'75 Additional
2_2[ a Fee Required

City & State Cry & State 6. Election Campaign Financing 0 $5.00 May Be
2—3‘[ E;l Trust Fund Contribution Addad to Fees
&)

25] 29 20]

Florida Statutes

ves [ No

9. Name and Address of Current Reglstered Agenl

=y

0. Name and Address ol New Reglstared Agent

Streal Adcress (P.0. Box Number is Not Acceptabls)

81| Name
BICKERTON, JOHN, K, MD 82
3100 S CONWAY RD
ORLANDO FL 32812 &

84| City

] Zip Code

FL *

A1. Pursuant to the pravistons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or balh, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ .
3

ture typed o printed Aeme of rugistaned agent and e apphcabic

. INOTE Aegistorsd Agant sgnaturg red.inecd when renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDIT ONSICHANGES 10 OFFIGEHS AND DIRECTORS N 17
TILE DP [JDELETE 11TITLE DChange ] Addition
NAME MARTICH, JOAN 1.2 NAME
stneer acoress | 3100 S CONWAY RD 13 STREET ADORESS
CITY-S1-21p ORLANDO FL 14 CITY-5T- 2P
THLE DV [JDELETE 21TIME [IcChange [ ] Addition
NAME ANDERSON, WILLIAM T. 22 NAME
srceranoness | 3150 S CONWAY RD 23 STREET ADDRESS
CATY-S1- 2P ORLANDO FL 7 4CITY-ST-2P
HILE p3T [ |CELETE a1TLE [JChange [ Addilion
NAME BICKERTON, JOHN K. 32 NAME
sreeetacoress | 3100 S CONWAY RD 33 5TREET ADBRESS
CITY- ST-2FF ORLANDOOQ FL 34 CITY-ST-21P
FITLE [IDELETE 41 THLE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS ’ 43 STREET ADDRESS
Cily-sl- 2 4407V ST 2P
TINLE [JDELETE 51TIILE [JChange [ Addition
NAME 53 NAME
STHEET ADDRESS 573 STREET ADDRESS
Cly-S1-2P 54 CITY-S1-2PP
TITLE {TJDELETE 61TI1LE [change [ Addition
MAME B2 NAME
STREET ADDRESS 63 STREET AGDRESS
CITy-S1-2F £4 CITY-5T-217

14. | do hereby certfy that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual repor ar supplemental annual report. is true and accurale and that my signature shall have the same legal effect as if made uncer
oath; that | am an officer or director of the corporation or the recever or frustes empowered to execute this report as required by Chapter B17, Florida Statutas; and that my name

2d, OF on an attachment with an address.

K&mo

appears in Biock 12 or Block 13 if chal

SIGNATURE:

T BIGNATURE AN

YPED OR PRINTED NAME OF QFFICER CR OR

(8/7@

§07-386- 22

Date

Daytime Prone #

CR2E037 (12/95)



