FILE NOW: FILING FEE FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrotary o St Secretary of State

DIVISION OF CORPORATIONS

1997 e
DOCUMENT # N92000000263 (5)

1. Corporation Name

CAPITAL MEDICAL BOULEVARD BUSINESS CENTER OWNERS

“AssocTion NG T MRRAR R AI

Principa! Place of Businoss Mailing Address
P.O. BOX 12074 P.0. BOX 12874
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317-2814
3. Dale Incorporated or Qualified 3a. Date of Last Rtg)orl
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appled For
] 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
' P ¢ ulte. Apt. 4, & 5. Cerlificate of Stalus Desired O $8.75 additonal
m 27 Fee Required
City & State City & State 6. Clection Campaign Financing $5.00 may pe
;a E;’l Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation has tiabilily for intangible tax under s. 169.032,
m 25' 2_9] 30 Florida Statutes Oves [Ono
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ARNowu ROBEHT W 82| Stroel Address (P.O. Box Number is Not Acceptable)
217 ROSEHILL DRIVE, NORTH
TALLAHASSEE FL 32312 83
B4| City FL JBs Zip Code

T4, Pursuant to the provisions of Soclions 617.0509 and 617.1508, Florida Staldtes, The above-named corporation submils this statement for the purpose of changing ils regislered
office ar reglsierad agent, or both, in tho State of Florida Such chango was aulhorized by the corporation's board of directors. | hereby accept the appoiriment as registered
agent, | am familiar with, and accep! the ohligabons of. Soction 617.0003, Florida Statutes.

SIGNATURE - . o .
Blgnature. lyped or panled name of tegislorad agenl and live i apphcablo (NOTE - Registered Agont signalure requred when renstating’ DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 1O CFTICERS AND DIRECTORS IN 17

TME PD LT oELETE 11T0LE [ change [T Addition

NAME ARNOLD, ROBERT W 1.2 RAME

streetaponess | 217 ROSEHILL DR N 1.3 STREET ADORESS

CITY-ST-2IP TALLAHASSEE FL 32312 14CITY-§T. 2P

TIE VD [ DELETE 21T [Jctange T Aduition

NAME LARDSA, DENNIS E 22 NAME

smeeraooress | 2331 TOUR EIFFEL DR 23 STREET ADDRESS

CITY-§1- 2P TALLAHASSEE FL 32308 2 4CHY-$1-21

TILE STD [T oeLETE 31TILE [T Change 7 Adation

NAVE CONN, RANDOLPH H 32 Nae

smeeracoress | RT 8 BOX 198-M 33 STREET ADDRESS

ony-st-ze | TALLAHASSEE FL 32301 34 GITY-S1-2F

WILE LJ oeeere £1TINLE T change  [_7 Agdition

NAME 4 2NAME

STREET ADDRESS 43 STAEET ADDRESS

oY-81-21 4ACTY-51-2P

MLE [ oetere BAILE [JChange L[] Addilion

NAME 5.2 NAME

STREET ADORESS 5.9 STHEE T ADDAESS

CITY-ST-2P 54 CTY-S1-2P .

TILE L] pEceTe 61 TTLE L) Change T Addition

SAME 6.7 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

ClTy-S1-21P §4CITY-5T-2IP

14. | do heraby certify that the Information supplied with this filing does nol gualily for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further cartify that the
Information indicated on this annual report or supplemental annua! zaporl is true and accurate and {hat my signature shall have the same legal effect as it made under oath; that

| am an officer or director of the corgoration or tho regciver or trugfgo noworad 10 excoute this report as requircd by Chapler 617, Floriga Stalutes; and that my name
appears in Block 12 or B if ghanged, offon glf altachmaop w
J ¥ 7Y A B

address.
A NS 1 Zﬂzx’ﬂdq)w c//é 57 o v 0QUGL P2

mEISsSAIAYI IS -,

POORIBABEPARTMENT OF STATE May 15 1997 Sooam

CR2E037 (3/96)



