FILE NOW: FILING FEE 1S $61.25 FILED

| corromman. commmmmenoone | May 20 1998 8:00am
ANNUAL REPORT

1998 Dlwsg:c(r;:ac;g:'PixHONs Secretary Of State
POCUMENT # N96000003209 (1)

1. Corporation Name

SPYGLASS MEDICAL DISTRICT ASSOCIATION, INC.

A

E Principal Place ol Business Mailing Address
¢ | T30 MURRELL RD.. STE. 201 7380 MURRELL RD.. STE. 200 3. Dals Incorporated or Qualified
: VIERA FL 32940 VIERA FL 32940 1994
4. FEl Number Applied For
59-3307 159 Not Applicable
I 2. Principal Place of Business 2a. Mailing Address 5. Certficate of Status Desired 0 $3.75 Additianal
m ;3‘] Fea Reguired
¢ Suite, Apt. 4, efc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
f EI m Trust Fund Contribution O Added to Faes
¢ |__ Ciy&State City & State 7. Is this nonprofit corporation a homeowners association?
!_S—I 2_61 Mves o
| Zip Country Zip Country 8. This corporation owas or has paid the ourren! year Intanglbla
E—AJ 26 2% 30 Personal Propenty Tax dua June 30, [ JYes [ENe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agont
: o[ D Jay A. III
i ecator, Jay A.
: BLAKE, R, MASON 82| Street Address (P.O. Box Number is Not Acceptable)
7380 MURRELL RD., STE. 201 7
: VIERA FL 32040 23
;
L 84| City 85| Zip Code
Viera, FL 32940

11, Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or reglgared agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accep! the appointment as registered

agent. | am fgiyiliar with, ged a t the ohligations of, Section 617.0503, Florida Statutes.
& Jay A. Decator ITI April 20, 1998

SIGNATURE

. 10 nmvo of 1wisTared agont aRd G il apphcabla (NOTE: Rogistarod Agent signaturo required whan relnstating) DATE c

12. S ™ OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L VD T DELETE 1A TLE O Change [ Aaditon | &
NAME DECATOR, JAY A M 1.2 NAME Ny
sreeT poRess | 7380 MURRELL RD., STE. 201 13 STREET ADDRESS g
oirY-§1-2P VIERA FL 1401TY-ST-2P
TITLE FD L&) DELETE 21TILE [ Change ] Addition
HAME MASON, BLAKE R 22 NAME
streeT aporess | 7380 MURRELL RD., STE. 201 2.3 STREET ADDRESS
CITY - §T- 2P VIERA FL 2 4GITY-ST- 2P
TME TD [T DECETE BATIILE [J Change [T Aadition
HAME MARTELL, PAUL 3.2 NAME
stReey poness | 7380 MURRELL RD., STE. 201 33 STREET ADDRESS
CiTY-$7- 2P VIERA FL 34.6i7Y-8T-7IP
TITLE LI DELETE 41 TITLE D ) Change  [X] Acdition
NAME 4.2 NAME MILLER, C., SCOTT
STREET ADDRESS aastrerr acoress | 7380 MURRELL RD. SUITE 201
CITY-§T-21P 44 GITY-ST- 2P VIERA, FL,
TME [ OELETE 51 TILE [T Change L3 Addition

i NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
oiTY-51-2P 6.4 OITY -51- 2P
TiTLE [] pecere 6.1 TITLE L} Change [ Asdition
NAME 62 NAME

N STREEY ADDRESS 6.3 STREET ADDRESS

’ OITY-51- 210 £4 CITY-§T-2IP

14, § hereby cerlify thal 1ha information supphied with this filing dogs not quatify for the exemﬁlion stated in Saction 110.07(3)i), Florida Siaiutes. | further cerlify that the information
indicated oh this annua! téport ar supplemental ennual repont is trua and accurate and that my signature shall have the same legal effact as if made undear oath; that | am an
officar or director of the corporalion or the receiver or trustee empowered 10 éxecute this report as required by Chapter €17, Florida Statutes; and that my hame appsars in

Block 12 of Block 13 if cganged, or on an atlachment with an address. (407)2&2 1200
QICNATLURE: E&o—\ G DAk o e s e n e 1T v T o




