2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 10, 2008 8:00 am

1. Entity Name

ASSOCIATION, INC.

DOCUMENT # N94000004078
RIDGEGATE MEDICAL CENTER CONDOMINIUM

Principal Place of Business
2201 CANTUCT

SUITE 104

SARASOTA, FL 34232

Mailing Address

2201 CANTUCT
SUITE 104
SARASOTA, FL 34232

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

ecretary of State

04-10-2008 90012 002 ****6] .25

40063039

A

STARLING, FRED M
2201 CANTU COURTj
—T-SHHE260——
SARASOTA, FL 34232

L TE Joy

02262008  chg-NP CR2E037 (12/06)
City & Stale City & State 4, FEI Number Apptied For
65-0554457 Not Applicable
Zip Gountry Zip Country 5. Cerlificate of Stats Desred [ $8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Streat Addrass (P.C. Box Number is Not Acceptabla)

City

FL Zip Code

the obligations of registered agent.

8. The abave named entily submils this statement for the purpose of changing its regisiered olffice or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept

SIGNATURE

Signature. typed or printed name of registered agant and Iite if appkcabls

{NOTE: Regisiered Ageni signaturae raquirad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMEE VP/D [ pelete TITLE [J change [ Addition
NAME STARLING, FRED M NAME

STREET ADORESS | 2201 CANTU CT STE 104 STREET ADORESS

CITY-$1-2P SARASOTA, FL 34232 CITY-53-2IP

TME PD O Delete TITLE [ Change [ Addition
NAME CARLE, KENNETH D NAME

STREET ADORESS | 5664 BEE RIDGE RD., SUITE 100 STREET ADDRESS

CITY-ST-7IP SARASOTA, FL 34233 CITY-5T-2IP

TITLE sSD O oelete TITLE [ Change [ Addition
NAME EVANS, MICHAEL NAME

STREET ADDRESS | 5664 BEE RIDGE RD., STE 201 STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34233 CITY-ST-2IP

TITLE TD £ Delete TITLE [ Change  [J Addition
NAME BATEYKQO, ROBERT NAME

STREET ADDRESS | 5664 BEE RIDGE RD STE 11 STREET ADORESS

CITY-ST-2P SARASOTA, FL 34233 CIFY-51-21P

TME 71 pelete FILE [ cChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 cITY-51-2IP

TIMLE [ pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

SIGNATURE:

SIGNATURE AND TYFP

OFFICER OR

12. | hareby cartify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae smpowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.




