2006 NOT-FOR-PROFIT CORPORATION

FILED
Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N96000003209

1, Entity Nama

SPYGLASS MEDICAL DISTRICT ASSOCIATION, INC.

L .4

Principal Place of Business *
7380 MURRELL RD., STE. 201
VIERA, FL 32940

Mailing Address

7380 MURRELL RD., STE. 2(1

VIERA, FL 32940

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

ecretary of State

04-28-2006 90173 025 ****61 .25

10069402

A0 ORI

04232006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-33071 59 Not Applicable
ap Couniry Zp Gountry 5. Cartificats of Status Desired O 58'75 Additiunm
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

DECATCR, JAY Al
7380 MURRELL RD., STE. 201
VIERA, FL 32940

Streat Addrass {P.0. Box Number is Not Acceptable}

City

FL i Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, fyped o txinted rarms of régiviered 0end And ke if ApDECADIE

(NOTE: Registared Agent signalurs reguired when resngiating)

DATE

Filing Foe Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May 8o
Added lo Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS }ICHANGES TO OFFICERS AND DIRECTCRS IN 10

1I1LE PD 1 Detete TITLE O change  [] Addition
NAME DECATOR, JAY A1l RAME

STREET AODRESS | 7380 MURRELL RD., STE. 201 STREET ADDRESS

CiTY-SI-2IP VIERA, FL CITY-S1-2IP

TIME VPS O peee TALE D O change (K] Addition
NAME MILLER, C SCOTT NAME

STREET ADDRESS | 7380 MURRELL RD., STE. 201 SIREET ADDRESS

CITY-§7-2IP VIERA, FL CITY-ST-2IP

TILE TD O petete TLE [ change [} Addition
NAME MARTELL, PAUL NAME

SIREET ADDRESS | 7380 MURRELL RD., STE. 201 STREET ADDRESS

CITY-ST-2IP VIERA, FL CITY-ST-2P

TITLE [ Detete MLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P ciy-SI-op

TILE [ pelete e [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

1MLE ] Delete TNLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZIP CITY-§1-21P

12. | hereby cerify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter §17, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen) with an address, with all other like empowered.

SIGNATURE:

Fol M A Past Hartell

q-a4:

S2A-3A¥2 /300

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dal

ot

Daylme Phone £




