2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 01, 2003 8:00 am

DOCUMENT # N95000004282 ecretary of State
1. Entity Namea
04-01-2003 90043 033 ****g] .25
SOUTH SPYGLASS MEDICAL DISTRICT ASSOCIATION, INC
Principal Place of Business Mailing Address
7380 MURRELL RD. 7380 MURRELL RD
STE. 201 STE. 2
VIERA FL 32940 VIERA FL 32340
us us
2. Principal Place of Business 3. Mailing Address
City & State City & State 4. FEI Number 59—3343391 Applied For
Not Applicable
Zip Country Zip Couniry . ) $8.75 Additional
5. Certificate of Status Desired Od Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
DECATOR, JAY A Street Address {F.O. Box Number is Not Acceptable)
7380 MURREL RD., STE. 201
VIERA FL 32040
- City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ‘obligations of registerea agent. ’ ,

SIGNATURE .
Signaturs, typad or printed nama of registered agent and title If applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
.‘“I
: ] 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
y $ Trust Fund Contribution, d Added to Fees Florida Department of State
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE D [ pelete TITLE [ change [ Addition
mue < |MILLER, C SCOTY NAME
staeer Aooress | 7380 MURREL RD., STE. 201 STREET ADDRESS
CTY-ST-2IP VIERA FL CITY-ST-2IP
me  |VD [ Delete TIE []Change [ Addition
NAME DECATOR, JAY Al NAME
sTReeT a0DRess | 7380 MURREL RD., STE. 201 STREET ADDRESS
crv-st-zp | VIERA FL o ) CITY-§T-21P
LE ™ ] Delete TITLE [ change [ Addition
HAME MARTELL, PAUL NAME
STREET ADDRESS | 7380 MURREL RD., STE. 201 STREET ADDFESS
CITY-ST-ZIP VIERA FL CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TNLE  Delsts MTiE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 3 Delete TITLE [O) Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:  SABLAFIEIEZAE9UIRED 92703 32124a-i200

CR2E037 (10/02)

1



