2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # N94000002284 Secretary of State
1. Entity N
Ty e 03-25-2004 90042 006 ****61 25
ARIELLE MEDICAL CENTER CONDOMINIUM
ASSOCIATION, INC,
Principal Place of Busingss Mailing Address
14171 METROPQLIS AVENUE C/O CAPE CORAL HOSPITAL R T
FT MYERS FL 33912 636 DE PRADQ BLVD
CAPE CORAL FL 33990
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0511558 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 ?g'gg‘lﬁgggio"al

6. Name and Address of Current Registered Agent A 7. Name and Addresf of New Registered Agefit

Nami H A.M 6‘
t pddress (P.0. Box Nsber is Not pocfpts N
LMHS ATTN:PROPERTY MGR &7 1Ol WHA. b

CAPE CORAL FL 33890 7 ——
|

KINSTEL, DAVID
636 DEL PRADO BLVD

FL | 2%
s Pe
8. The above named entity submits this statempent for the purpose of changing its registered otfice or registered ageph, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent. /
£ A/ ;/Az./ﬂ '7"
H CATE

! registored agent and litle f apphcable, (N& E: Registered Agsnt signature requred when renstaling)

SIGNATURE

Slgnature. typed or printed name:

FILE NOW: FEE IS $61.25 *© -." | 8. Election Campaign Financing $5.00 May Be . Make Check Payable t
- pue"By MaV_ 1,_‘:2_00 4 . Trust Fund Centribution. O Added to Fees : r_'ida_Qgpartn!em'o!_‘_Statl :
N " TOFFICERS AND DIRECTORS 7 . | . ADDITIONS/CHANGES T0 GFFIGERS AND DIRECTORS IN 10
FTD T WA g5 — - "
TITLE elete TILE A L [3 Change Mﬂdmon
swree sooress | 636 DEL PRADO BLVD sweetwoeess | o P21, Lo
arv.srae | CAPE CORAL FL 33990 / S Dhpgace P F34/2-
T ™D ™ Detete e ’ O change [ Addition
NAME GERMAN, _MIKE NAME
steer appaess 636 DEL PRADO BLVD STREET ADDRESS
CITY-51-2P CﬁfE /Z'SFIAL FL 33990 CITY-ST-2P —_
TInE T VA - [ pelete TITLE W < (] Change nddition
e LALLA, SUEIL L e o L e
STREET ACDRESS | 14171 METROPOLIS AVE STE 202 —_——— —STREET ADDRESS ™ DR J/,; - » @}J—d
CITY-ST-2IP FORT MYERS FL 33312 / CITY-ST-2P 4 7 IRl RS R 5P/
e VP . 2 Deiete e . 7 ) O Change L] Addition
e KISTEL, DAVID A
stheeT aooress | 636 DEL PRADO BLVD STREET ADDRESS
civ-stze | CAPE CORAL FL 33990 . / . CITY-ST-2iP
S
TIE TITLE Lh Additis
o CIGLEMAN, TOD N Hoee . L] Change L] Additon
STREET ADDRESS S:fPDEL PRRADO STREET ADDRESS
orv-stp | CAPE CORAL FL 33980 CITY-ST-21p
TMLE O peete TITLE [J Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-ZP

12. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturs ghall have the same legal effect as il made under oath; that | am an oflicer or director
of the corporation or the receivgr or trustee empowered to execute this report as required #y Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenygvith an addresgfwith all other fike empgwered. /
g }/4/ 23525 £330
7

SIGNATURE: . o,

RE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




