FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DiVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N42705

. Corporation Name

(6)

CORNERSTONE DOCTORS CONDOMINIUM ASSOCIATION, INC

MM O

Principal Place of Business Mailing Address

Counlry

USA-

E?p
-

9

25]

552 MAIN ST G/0 HARBOUR MOMT
3620 TAMPA RD S2@ SQAZLO"TAHPA RDFENE .
SAFETY HORBOR FL 34695 PALM HARBOR FL 34634-3008 —
S 3. Date Incorporated or Qualitied 3a. Date of Last Report
s v 8311371096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] CORNERST ONE __{Not Applicable
B protatel¥y CoRBoMivive ALSpe. Tl N $B.75 additiona)
= 5 MAIN STREET 13820 TAMPA ROAD STE. 202, 6. Certificate of Status Desired [ Fae Regqulrod
Cim' !ﬁAﬂBOR. PL mgs | PALM HARBOR FL 34684 6. Election Campaign Financing $5.00 May Be
. t Trust Fund Contribution Added o Fess

) UOK-

. This corporation has liability for intangible tax under 8. 199.032,
Florida Statutes 86 No

agent. | am familiar with, and accept the obligations of, Section 6

9. Name and Addreas of Current Registered Agent 10, Name snd Addreas of New Registered Agent
B W -
MARTIN & FIGUERSKI #[s STEVEN MEZER, PR —
8406 MASSACHUSETTS AVENUE a
SUITE B1 8 ' 1212 COURT ST, BUITE B
NEWPORT RICHEY FL 34853 e CLEARWATER, FL 34616 R
11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Flofiga Statytes, the gbove- named corporation subrmits this staternant for the purpc;se-;! c; ging its registered

office or registered agent, or both, in tho State of Florida. Such chinge wak authori/ad by the corporation’s board of directors. | hereby accep
503 fFlorida Sfutes.

ent as regstered

>/q)

Yijas

SIGNATURE “Sigrature, typad of printed name of ragrsterod agent and itia If appiicatle /' NGTA Aga l:unalue Tequired whan feinkieTing) -
12. OFFICERS AND DIRECTORS / T LRSS K3 ADDITIONS/CHANGES TO OFFICERS AND %EECTORS IN12
TE D Z LRDELP 1ATITLE VD DAV'D ROTHBER MD A - Change ] Addition
ROTHBERO, DAVID S. U 3820 TAMPA ROAS STEF; 01
steer anvhess | 3620 TAMPA RD. #101 1.3 STREET ADIDRESS
CITY-ST- 2P PALM HARBOR FL 1ACIY-ET-2P PALM HARBOR FL 34684
TmE SD LJ DELETE 21TILE ‘;g O Change LT Addition
NAME KANE, JESSE - 22 ume KANE, JESSE
st aooness | 3820 TAMPA RD. #202 235w aopress 3820 TAMPA RD # 202
oY-ST-2¢ PALM HARBOR FL 2.4LITY-5T- 2P PALM HARBOR, FL 34684
HLE 10 L DELETE 31T rm KEVIN KILEY, DDS M Change 1) Addition
HAME KILEY, KEVIN 32 NAME
steeraconess | 3620 TAMPA RD. #201 33 STREET ADORESS 3820 TAMPA ROAD, STE. 201
Gry-st- 29 PALM HARBOR FL 7 son-sie  PALM HARBOR, FL 34684 a
TE Additi

L:\::; :gBSON DELE : 1;::; ’E KERRY ROBSON B, Crange fion
STREET ADDRESS 3820 TAMPA RD $#201 4.3 STREET ADDRESS 3820 TAMPA ROAD STE 201
oTY-51- 7P PALM HARBOR FL 44 CIY-ST-TP PALM HARBOR FL 34684
e [T DEEFE S1TME ) TR, Change Wvdition
NAME sonue 2 ARON SCHLAU MD, PA
STREET ADDRESS s3stheer aovres 3820 TAMPA ROAD STE 102

S 5.4 CITY-ST-21P
1C|ITILY; T T DELETE mnln: PALM HARBOR, FL 34684 [ Change T Adition
NAME 6.2 NAME
SIAEET ADDRESS €3 STREET ADDRESS
?LY Imdciw;mereby cerliy that 1he information suppliad with this fiting does not ualify orat:}g”evx::rglpron stated in Section 118.07(3Xi), Fiorida Slatutes. | further cerlify the! the

information indicated on this annual report or supplemental annual repor

?:E

SIGNATURE:

Is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that
I am an officer or director of the corporation receiver or frustag empowered 1o execule this report as required by Chapler 617
appears in Biock 12 or Block 13 I changed]or on an attachment with any(

" BIGNATURE AND TYPEDJOR PﬂINTED NAHE DF IIGNING OFFICER OH DIRECTOR

Ida Statutes; and that my name

8/3 784 &478

it
..

o

Daytime Phone #  OOBSE13

May 16 1997 8:00am

CR2E037 (9/96)



