2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42705

1. Entity Name

CORNERSTONE DOCTORS CONDOMINIUM ASSOCIATION, ING

FILED

Mar 20, 2001 8:00 am*

Secretary of State

03-20-2001 90007 036 ****5] .25

Principal Place of Business Mailing Address
3820 TAMPA ROAD C/0 GOLDSTAR MANAGEMENT
PALM HARBOR FL 34664 34072 US 19 NORTH
us PALM HARBOR FL 34684 ’
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3074893 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. o R Name B N o _ L )
GOLDMAN, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
C/O GOLDSTAR MANAGEMENT
34072 US 19 NORTH - p—
PALM HARBOR FL 34684 ke FL | “°°%
8. The ahove pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Fillicor

=~/ ~220 /

SIGNAT
Signature, W% or printdd name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
| —
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD 7 Delete TILE [Jcrange [ Addition
NAME ROTHBERG, DAVID M NAME
STREET ADDRESS | 3820 TAMPA ROAD STREET ADDRESS
CITY-§T-2P PALM HARBOR FL 34684 CITY-ST-2P . N .
TmE PD lete BILE e PRESIYENT ~ DIK GCIOR A crange - Addition
NAME ROBSON, KORRY } NAME
STREET ADDRESS | 3820 TAMPA ROAD ' STREET ADDRESS
_CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2P
e 80 . O Dslete e . e [ Change [ Addition
NAME KILEY, KEVIN D ’ ’ NAME IS T s T e - -
STREET ADDRESS | 3820 TAMPA ROAD STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-S7-2P
TITLE 1 [»] O pelete TITLE [ Change  [T] Addition
NAME SCHLAU, ARON NAME
STREET ADDRESS | 3820 TAMPA ROAD STREET ADDRESS
CITY-ST-2IP PALM HARBOR EL 34684 CITY-ST-2IP
TIILE :,.a:i’”;:—-‘_" i 7‘-' . : D Delete TITLE D Change 1 Addition
NAME ‘ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P BT R o e W CITY-ST-2IP
TITLE T - “ 7DD Detete TLE tﬂifé'_’z/ﬁ 2 [ Change  [3¢ Additon
NAME NAME & JESSE
STREET ADDRESS SR OURESS | B 02 5 Fang 018 R oD
o S1-2¢ s x| Pafy " MR R Pl 3HEY

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section $119.07(3Xi), Florida Statutes. | further cerﬁiy that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on yme with an address, with all pther like empowered.
SIGNATUR AL -

39

v SIGNATURE AND TYFED OR PRINTED NAME OF SIGNH{é OFFICER OR DIRECTOR

Cate Daytime Phone 4

CR2E037 {(10/00)




