FILE NOW: FILlNG FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sancha B Mortham FILED
ANNUAL REPORT

. Secretary of State Feb 29 1996 8:00 am
DIVISION OF CORPORATIONS
Secretary of State

1996
DOCUMENT # N94000002284 (7)

. Corparation Name

mHIELLE MEDICAL CENTER CONDOMINIUM ASSOCIATION,

i LT

Principal Piace of Business Malling Addre3s
14171 METROPOUS AVENUE 14171 METROPOLIS AVENUE
FT MYERS FL 33912 FT MYERS FL 33912
3. Datg lncorporated or Qualified 3a. Date of Las! rt
08104 1994 JOT71685
2. Principal Place of Business | 2. Mailng Address 4. FEI Number Applied For
21 26 6% &1 1558 Nt Applicable
i . Suite, Apt. #, stc. it
Suite, Apt. #, eta p— uite, Apt. #, eto 6. Cantificate of Status Desired (] $3'75 Add_monal
rﬂl 27} Fee Required
City & State | City & State 6. Etection Campaign Financing O $5.00 May Bo
E} 28] Trust Fund Contribution Added to Fees
Zip Country | dip Country B. This corporation has liability for intangible tax under s. 199.032,
24 |25 29 30] Florida Statutas [ Yes B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regliatered Agent
81| Name
WINESETT, RICHARD W 82| Sirecl Address [P.0. Box Number 15 Mot Accepiable)
2248 FIRST STREET
FT MYERS FL 33901 8
84| City FL las] Zip Code

11. Pursuart to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered office
or registerad agenl, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —
Signature, typed or printed name of regstored agen! and tille it applicable {NOTE: Ragislarad Agont signature requirsd when renstaling) DATE E;-
12, OFFICERS AND DIRECTORS 13 ADDMIONS/GHANGES TO OFFICERS AND DIRECTORS TN 12 &
Tt PID [JDECETE 1ITILE [JChange [ Addtion g
NAME PICCOLA, A. JOSEPH 12 NAME 5
sweetaoress | 951 AQUA LANE 1.2 STAEET ADDRESS g
oy -ST-21P FT MYERS FL 33918 14 0TY-5T-2P &
e VSDh DI0EEE 21TITLE Cichange [ addition | O
NAME WINESETT, RICHARD W 22 NAME
seect aoomess | 1574 PASSAIC AVENUE 23 STREET ADDRESS
CITY-ST- 2P FT MYERS FL 33901 2. 4 CITY-5T-2ip
TILE D 1 DELETE I1TILE N [JChange [ Addition
HAME DALTROFF, ANDREW 32 NAME
serraconess | 9949 EVANS AVE, SUITE 3078 33 STREET ADDRESS
GITY-ST-2iP FT MYERS FL 33901 34, CITY-§T-21P
TTE CIDELETE 417ME [JChange  [] Addilion
NAME 4 2HAME
STREET ADDRESS 4.3 STREE) ADDRESS
CHY-ST-7P : A40IV-ST-2P
TITLE [WFETET 51 TITLE CJChange [ Addition
NAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
CITY-S1- 7P 54 CITY-ST-2P
TITLE [Jo=Lee 61TILE ‘\/ (\ ClChange 2T Addition
NAME 62 NAME > & \.‘1.
STREET ADDRESS 6.3 STREET ADDRESS ‘ (g
CITY-5T-2IF TN ey 6.4 LITY-ST. 21

alarily fyfnished and does not qualify for the examption stated in Section 119.07(3}(k}, Florida Statutes. | further

ey entalAnnual report is true and accurate and that my signature shall have the same legal effect as if mada under

ustee ampowred to exacide this report as required by Chapder 617, Florida Stalutes; end that my name
<

oy 99p 2378

14. 1 do hereby certify that the infarmation supplied with thi
cenify lhat the information indicated on this annual rep




