2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N94000004078 ‘ Feb 07,2007 08:00 AM

1. Enlity Name Secretary of State

RIDGEGATE MEDICAL CENTER CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address

22071 CANTUCT 2201 CANTU CT

SUITE 104 SUITE 104

= L
01052007 No Chg-NP CR2EQ37 (4/06)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
65-0664457 Not Applicable

8. Certificate of Status Desired O ?3, ;;‘sq mmonal

6. Name and Address of Current Registersd Agent

2201 CANTU COURT DO NOT WRITE
gggfs%lgp., FL 34232 i IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registersd agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of repistered agent.

SIGNATURE . Z
. Signaturs. typed or printod nama of reg agont and ttta o - {NOTE- Risgétmred AQn $i(ature (squired wien renstaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
' Due by May 1, 2007 . Trust Fund Contribution, O  AddedtoFees
10. : - . OFFICEHS AND DIFIECTORS
me | VPD '
NANE STARLING, FRED M e el
STREET ADDRESS | 2201 CANTU CT STE 104 S UDEHBDUE'ESJ:' 33
CITY-S1-2IP SARASOTA, FL 34232 Un‘f-‘f 1 4.""0 = Di]bh—l.l:"_' EI]. . 20 "'
TILE PD
NAME CARLE, KENNETH D

STREET ADDRESS | 5664 BEE RIDGE RD., SUITE 100
CITY-S1-2P SARASOTA, FL 34233

TMLE sD
NAME EVANS, MICHAEL

STREET ADDAESS EE RIDG -
I | SARASOTA PL S48 DO NOT WRITE

we | IN THIS SPACE

BATEYKC, ROBERT
SIREET ADDRESS | 5664 BEE RIDGE RD STE 101
Cry-S1-2i9 SARASOTA, FL 34233

TILE

NAME

SIREET ADDRESS
Chy-Sr-ZIF

TIE
NAME

STREET ADDRESS
CiTy-s7-29 :

12. | heraby certify that the information supplied with this llllrﬁg does not qualify for the exemptions contained in Chapler 119, Florida Statites. | further certify that the information
indicated on this report ar supplemental raport is true and accurate and that my signatire shall have the same legal effect es if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exécuts this report as requnred by Chaplar 817, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh an address, with all gther ke empowered. .,
R A
! [r0/D7
7 Dats 4 4

SIGNATURE

Daytme Prone #




