FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sacr

landu_‘ B. Mortham

etary of State

DIVISION OF CORPDRATIONS

1.

DOCUMENT #

Corporation Name

N95000004282 (8)

SOUTH SPYGLASS MEDICAL DISTRICT ASSOCIATION, INC

Principal Place of Busingss

7390 MURREL RD.. STE. 201

Mailing Address

7380 MURREL RD.. STE. 201

ARHIRTE RO

appears in Block 1
SIGNATUREN_¥.

14. | do hereby cenlily thai the information supplied with this filing does not g

information indicated gn this annual repon or supplggnental annual r8po

I am an officer or direChe

AP LU Pl

is true and accurate and that my signature shall have the same legal effect as H made under oath; that
mgbte corporation or thefbceiver of trustee empowersd 10 execute this report as regpuired by Chapter 617, Florida Statutes; end that gy name
B if changed, orf) s hment with a,

aQdrass.

- .WWMIM 3""“%.5 4

D OR FRINTED NAME OF SKINING OFFICER OR DIRECTOR

VIERA FL 32340 VIERA FL 32040-7047
3. Date Incorporated or Qualitied | 3a. Date of Last Report
01/ 07/08/1906
2. Principal Place of Buginess 2a. Malling Addrass 4. FEI Number plied For
21] 7380 MURRFLL RD, 26] 7380 . 59-3343391 5ot Appiicable
Suite, Apl. #, elc. Sulte, Apl. #, elc. - $8.75 Addionat
5. Certificate of Status Desired ad y
22] SUTTE 201 27] SUITE 201 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May 85
2 FL 28] VIFRA FL. Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
124 32940 |25} 200 32040 30 Floriga Staiutes Dyves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
BLAKE, R. MASON 82| Stroet Addross (P.O. Box Number s Nt Accoptable)
7380 MURREL RD., STE. 201 1 201
VIERA FL 32840 &3
84| City 85| Zip Code
FL | | 32940
11, Pursuan! BT Thecpggvisions of Sachons .0502 and 617.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing lis rePislered
office or peisteredyygent, of both, in Jod e of Fiorida. Sych change was authorized by the corporatioqls board of directors. i hereby accept the appoiniment as registered
agent. LAm famihgf with, and accepgsgimigations of, 617.0503, F;:df SW. /
SIGNATURA .4._.44(....... Z ' . x5en/ aqxf ‘5/ "'ZZZZ______,
Hnatre typad of printed name of registerad sgen) and title f applcable (NOTE: Registeted Agent signaiura regulnsd when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME 2] U1 DELETE 1.1 TME PD Change Addition
NAME BLAKE, R. MASON 12 NAME BLAKE, R. MASON
sineer anoness | 7380 MURREL RD., STE. 201 1381eeTa00Ress | 7380 MURRELL RD., SUITE 201
GilY-§1- 2 VIERA FL 32840 aom-st-ze | YIERA FL._ 32940
TITLE VD [T DELFTE 21 TIRE VD [l Change [ Addifion
NAME DECATOR, JAY Al 22 NAME DECATOR, JAY A IIT
steeraopess | 7380 MURREL RD., STE. 201 23stheetanoness | 7380 MURRELL RD., SUITE 201
QITY-57-2P VIERA FL 32840 2a0mv-s-2F | YIFRA FL_ 32940
e S b DELETE 31TE Tl Change T Addition
HAME MILLER, C. SCOTT 32 NAME
staeer aporess | 7380 MURREL RD., STE. 201 3.3 STREET ADDRESS
CTY-5T2IP VIERA FL 32840 34, CY-T- 2P
e TD [T DELETE 41 TITLE TD T Change L] Adition
NAME MARTELL, PAUL 4.2 WAME MARTELL, PAUL
streraobiiss | 7380 MURREL RD., STE. 201 «asmeeraoress | 7380 MURRELL RD., SUITE 201
£y -ST-7IP VIERA FL 32040 uerv-stze | VIERA FL. 32040
TME T DELETE 51TITLE [J Changs ~ [J Addrion
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
Cily- S1-21P 5.4 CITY -ST- 2P
TME "L DECETE B.1TITLE ) Change [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-SI- 7P 64 GITY-5T-2P
ualify for the exermption stated In Section 118.07(3)i), Fiorida Stalutes. | further cartify that the

e ry)

ol Lon

Dastie Phone § 0019885

May 19 1997 8:00am
Secretary of State

CRZEQ37 (9/96)



