2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # N94000002995

1. Entity Name

PALATKA MEDICAL CENTER CONDOMINIUM

ASSOCIATION, INC.

04-16-2007 90090 002 ****61 .25

Principal Place of Business

Mailing Address

800 ZEAGLER DR 800 ZEAGLER DR
STE 510 STE 510
PALATKA, FI. 32177 PALATKA, FL 32177  US
T P VTGRS RO
Sui.te. Apt. #, efc. Suile, Apt. #, elc. 03262007 Chg-NP CR2E03T (12/06
Svilke 330 Soite 330 9 (12/08)
City & State City & Stale 4. FEI Number Applied For
59-3324767 Not Appticable
o Country Zip Country 5. Centificale of Status Desied [ ?‘?e' ;243?:;“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . d
STANESCU, STEFAN Hicks, Chacles
800 ZEAGLER DR STE 510 Stregy Address (P.O. Boy Numbes is Not Acceptable)
PALATKA, FL 32177 0O Zerq ler ¢
Svile 330

™ Plafka

FL | 82777

8. The above named entity submils this statemant for the purpose of changing its registered office or registerad agenti. or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.
SIGNATURE [ —- ‘ E{;ff{ll

L -43-0N

Signature, typed of prinied nam&mg\slem\i agent and tlle | apphcable.

{NOTE: Registared Agent signalure required when reinstating)

naTE

Filing Fee is $61.25

$. Election Campaign Financing

Due by May 1, 2007

Trust Fund Coniribution.

$5.00 May Be

Addec to Fees

Make check payable to

Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 10

meE - DP 1 Delete TILE DST ﬁ(‘,hange [ Addition
NAME STANESCU, STEFAN NAME

STREET ADDRESS | BOO ZEAGLER DR STE 510 SIREET ADDRESS

CITY-ST-2IP PALATKA, FL 32177 CIiy-S3-21P

TITLE DST T oelete lit3 B P Mcmnge {7 Addition
HAME HICKS, CHARLES NAME

STREET ADDRESS | 800 ZEAGEER DR STE 330 SIREET ADDRESS

CITy-S7-ZIP PALATKA, FL 32177 CiTY-S3-2IP

TimE DVP T Detete ThLE DUP . [} change ﬁmniun
HAE HICKS, CHARLES WA 2 abad, Hvssein yz.o

SIREET ADDRESS | 8OO ZEAGLER RO., STE. 330 STREET ADDRESS 00 Zéms ler br \5('C-

CITY-§F-21P PALATKA, FL CITY-S$1-2P §>R—\c\ o, FL_ 32,1777

TMLE [ Delete TILE . [ Crange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-8T-2IP

THLE O petele ME [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e O Delete TiLE [ change [ Addilion
HAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S1-2I7 CITY-S1-2IP

12. | hereby cerlily that the information supplied with this filing does not qualily lor the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
of the corporation or tha receiver or trustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address,

"
SIGNATURE: / ./‘&/

all other like empowered.

17300

2962324 L00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR QIRECTOR

Date 1 Daytume Phone ¥




