-

2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

~ Apr 20,2006 08:00 AV

DOCUMENT # N94000002995 Secretary of State

IDEEK"?:(“: MEDICAL CENTER CONDOMINIUM

ASSCCIATION, INC.

Principal Place of Business Mailing Addres; }

800 ZEAGLER DR 800 ZEAGLER DR

gE\FI'_P%]K%, FL 32177 | gﬁgﬂi FL 329177 US
AR EARG A AUACK AL

04042006 Mo Chg-NP CR2ECIT (11705
DO NOT WRITE IN THIS SPACE =TT Ao
59-3324767 ) Not Applicable
- 5. Certiicate of Status Desired [ ?;ig?q L‘I‘ige";“""af

6. Name and Address of Current Registered Agant

STANESCU, STEFAN o DO NOT | WRITE

800 ZEAGLER DR STE 510

PALATKA, FL 32177 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Swte of Florida. fam familiar with, and accept
the obiigations of registerad agent.

SIGNATURE

Sigrature, fryec or achtod came of reguited agent and tile i anpicabie ] (;iO—TE. ﬂ;:g;ss\umd_;;\\;'mamﬁf;éa when reinsiating) . ] i DATE
Filing Fee is $61.25 8. Election Campaign Financing © $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. D_ Added to Fees
7. OFFICERS AND DIFECTORS
TNLE DP
KAME STANESCU, STEFAN
STREET ADBRESS § 800 ZEAGLER DR STE 510
ONY-SIZP | PALATKA, FL 32177 . OGNNSR 21287
T DST - Os 02 DE-801 27020 Bl 25
NAME HICKS, CHARLES

STREETADDRESS | 80D ZEAGLER DR STE 330
cry-gt-2ap PALATKA, FL 32177

THLE Dvp
NAME HICKS, CHARLES

STREET ADDAESS ER RD., STE. - -
v | oA STE 390 DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
CiTy-81-2I0

TRE

HAME

STREET ADDRESS
CITY-ST. 2P

12. 1 neraby cemfglthatthe information suppliad with this ﬁlirhg doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated cn this report or supple i accurata and that my signature shall have the sama logal effect as if made undsr oath; that [ am 2n officer or director

ntal report is true an
of the corporation of the recaivar Dhtrastee ampowered to executs this report agrequired by Chapiep 617, Floride Statutes; and that my name appears In Block 10 or Block 11 if
changed, ar on an attachmant wik: gidress, with all gther fike empowsref { ;

SIGNATURE: Hj 7/

/ -~
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING nFFy:iRou DiRECTOR
£

/




