FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28,2006 08:00 AM

DOCUMENT # N95000004282 Secretary of State

1. Entiy Name

&%U'}H SPYGLASS MEDICAL DISTRICT ASSQCIATION,

Principal Piace of Business __ Mang Address -

7380 MURRELL RD. 7380 MURRELL RD

STE. 201 STE. 207

— — IR MDA A
041982008 Mo Chg-NP CRZEUAT (11708}

Do NOT WRITE ‘N THIS SPACE 4. T4 Number Applled Far
£9-3343391 Noi Applicabls

K. Certilicate af Status Desirad I ?eae'gsq\?dg‘ma‘

6. Nams and Address of Current Registered Agent

??.EE%AJSEI:'{‘IIE?YR‘E[ STE. 201 DO NOT WRITE
VIERA, TL 32840 - IN THIS SPACE

8. The above named sntity submits this statement for the purposa of changing its registered office of registered agent, or both, in the State of Florida  § am familiar with, end acecept
the obigations of registered agem.

SIGNATURE
Signature typed or priiad e G rogSTETEG DGR g 18 it apphatie, ENOTE: Reyiaersd Mptm SEnEGir rSOuirET WHET 1eInRanng) DATE
) . . HHOEN R #4111 5
Fillng Fee Is $61.25 9. Erection Campaign Financing $5.00 May Bs e g e o L -
Due ?,, May 1, 2006 Trust Fund Contribution, O Added o Fass 05410,06-30008-001 61,25
10. CFFICERS AND DIRECTORS
Hne VOs
NAME MILLER, C SCOTT

STRCET ADDRESS | 7380 MURREL RD., STE. 20T — - -
CIY-8T-117 \IERA, FL : :

TIE Vo

NAME DECATOR, JAY ATl .
STREETADDRESS | 7380 MURREL RD., STE. 201
CITY-St-1P VIERA, FL -

TaLE T0
NAME MARTELL, PAUL

e o 3{:'52: :?L:_}EREL RD., STE. 204 : DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TME

NAME

STREET AQDRESS
Gre-ST-ZiF

TIRE

HAME

STREET ADORESS
GiTy-ST-2IP

12. | pereby certify (hat 1he Information suppilied with this filing does not quality for the exemptions contained in Chapter 118, Florida Slatutes. | furiher centify that the Information
Indicated on this report ar supplemental report is frue and accurate and that my signature shafll have tha same legal sffect as if made undsr aath; that T am an officer or director
of the carporatian ar the raceiver or trustee empoweared ta exacuts this report as requited by Chapter 517, Fiarida Statutas, and that my nams appears in Block 10 or Block 11 &
crangad, ar an an attachment with an addrass, with alt othar ke ampowered.

SIGNATURE: ﬁ( ol le /da( Harte tl fareg 220 -3Y3 1302

SGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayvme Prone ¥




