FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N394m.""| 4

1. Corporation Name

SONm?_‘,Y PROFESSIONAL CENTER CONDOMINIUM ASSOCIATI
N, INC.

0)

Principal Place of Business

3100 S CONWAY RD
ORLANDO FL 32812

Maiting Addrass

300 § CONWAY RD
ORLANDC FL 326127301

FILED

Mar 07 1997 8:00am

Secretary of State

WA

| 3. Date Incorporated or Quatified
0870571580

Db s TH e

2, Principal Place of Business

2a. Mailing Address
26]

Applied For

i

| Not Applicable

26]

29 3]

21
Syite, Apl. #, et Suite, Apt. #, etc. i
_l ule. Ap ¢ : P 5. Certificate of Status Desired O 33-75 Addilional
22 a Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 may Bo
E] ;;I Twst Fund Contribution Added to Fees
_] Zp Courtry 2ip Country 8. This corporation has liability for intangible tax under s. 189.032,
24

Florida Statutes Clves [No

0, Neme and Address of Current Reglstered Agent

BICKERTON, JOHN, K, MD

3100 S CONWAY RD
ORLANDO FL 32812

10. Name and Address of New Foegistered Agant
81| Name
B2} Street Address (P.C. Box Number is Not Accaptable}
83
84) City FL B5| Zip Code

SIGNATURE ____

Slgnah;‘r:?;a}:ud of printud name of regesstered agent and Itle if applicable

11, Pursuant to the provisions of Sections §17.0502 and §17,1508, Florlda Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registered ageni, or bath, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction §17.0503, Florida Statutes.

{NOTE Registered Agent signature required whan rainglating)

DATE

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP [T OELETE 1TIILE I change  [J Addition &
NAME MARTICH, JOAN 1.2 NAME g
sireenaconess | 3100 S CONWAY RD 1.3 STREET ADDRESS &
CiY-51-2p ORLANDO FL 14 GTY-ST- 2P &
TLE DV ] oeETE 21 TMLE [JChenge [ Addition | O
NAME ANDERSON, WILUAM T. 2.2 NAME

sreet aopress | 3150 & CONWAY RD 23 STREET ADDRESS

CT¥-S1-2p ORLANDO FL 2 ACITY-ST-TP

TITLE DST 7 OECETE 3ATHLE " [Jchange  [_] Addition
NAME BICKERTON, JOHN K. 3.2 NAME

staeer aooress | 3100 S CONWAY RD 3.3 STREET ADDRESS

CITY-ST- 2P ORLANDO FL 34.CI1Y-ST-2P

e [T oeLETE L1 TITLE [ change  [J Addition
NAME 4.2 NAME

SIREET ADDRESS 43 STREET ADDAESS

CITY-S1-21P 44 OITY-ST-2P

TILE [] DELETE 51TILE [ fchange [ Addition
NAME 52 NAME

STREET ADDRESS £.3 STREET ADDRESS

GITY-ST-ZP 8.4 0ITY-5T- 2P

TLE 17 DELETE 6.1 7ILE [T change 1] Addition
HAME .2 NAME

STHEET ADDRESS .3 STREET ADDRESS

CITY-§T- 29 5.4 CITY-5T-7IP

SIGNATURE AD TYPED

chmant with an addrass.

xiig)/lﬁoﬂ N K Buaetrod z{;;;/qv(‘f 07 )-380-22/(,

14. | do hereby certily thal the information suppliod with this filing dees not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that
1 arm an officer or director af 1he corporation or the receiver or trustee empowared to executs this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if cyanged, or pn an

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICE

R OR DIRECTOR

Date Daytime Prone # 0017262

J
!




