FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. S change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am, familiar with, apgd-#tcept the obligationg-of, Spcfidn, 503 Florida Statutes.

SIGNATURE - -
€ ofed tod tigeed agent and jtfa if applicatle. (NOTE: Regi d Agent sig! required when rei DATE

12. ' OFFICERS AND'DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ DELETE 1 TILE [OChange  [] Addition

NAME COLLINS, GREGORY A 12 NAME

smeeraporess| OAK TREE MED CTR 90 CYPRESS WAY E #60-65 13 STREET ADDRESS

orr-stze | NAPLES FL 34110 14 CITY-§T- 2P

TILE D [] DELETE 2ATILE [Nchange  [T] Addition

NAME SEIBERT, KARLA A 22 NAME

streetanoress| OAK TREE MED CTR 90 CYPRESS WAY E #10 23 STREET ADDRESS

CIY-5T-ZP NAPLES FL 34110 2.4 GITY-5T-2P

TITLE D [ DELETE 31 TITLE : [JcChange  [J Addition

NAME AUGHTON, WILLIAM G 32 NAME

streeTAooress| QAK TREE MED CTR 90 CYPRESS WAY E #30 33§TREET ADDRESS

CITY-ST-ZP NAPLES FL 34110 34, CITY-5T-ZIP

TTLE D [J DELETE 4L1TIMLE [JChange  []Addition

NAME JENSEN, OIVIND E 4. 2NAME

sweeraooress| OAK TREE MED CTR 90 CYPRESS WAY E #20 43 STREET ADDRESS

CITY-$T-20P NAPLES FL 34110 44 CITY-$7-2P

TTLE D [ DELETE 51TrLE [CcChange  [J Addiiion

NAME GRUBBS, WILLIAM E JR 52 NAME

streeTaporess| OAK TREE MED CTR 90 CYPRESS WAY E #40-45 53 STREET ADDRESS

CITY-ST-ZIP NAPLES FL. 34110 54 CITY-ST-2P

TMLE [J DELETE 61 TITLE [JChange  []Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiqy or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

NONPROFIT ETETON FLORIDA DEPARTMENT OF STATE Feb 25. 1999 8:00 am i
CORPORATION WA Katherine Harris S y f
ANNUAL REPORT Wie Secrefary of State ecretary of State
1999 et DIVISION OF CORPORATIONS 02-25-1999 90035 042 ****5] 25
DOCUMENT # N96000004556
1. Corporation Name
?AK TREE MEDICAL CENTER CONDOMINIUM ASSOCIATION, a
NC.
Principal Place of Business Mailing Address
=000l EE TSR B el
s - < (NG RN
F0 CHPRESS WHY EAST w0 Tone BovLEVARD ST
NAPLES, FL- 34110 PAPLES, FL- 3Y120-3Y38
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21] |26] 09/03/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 (27 _ 650748658 Not Applicable
m City & State P City & State 5. Certifcate of Status Desired [ $i;:5R:$:‘:;"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
Zl |2—5| ;\ I_:!a T:;t?:und Contn'bulio: O Added {o ers
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
_Geash M MSOSAN CHADICK. 3 ASSOCIATES
WARNER-BRYAN-J 82| Street Address (P.O. Box Nymber is Not Acceptable)
288<$1OTH-AVE-N-47 Hloresﬁ'&)t\)éox %u'flé \/cf:falg EAST
NARLES-EL 34108 83
T ApLes FL [ Shcssrss

CR2E037 (11/98)

Block 12 or Block 13 if changed, $r 3map attachment with an address, with all other like empowered.
' ou{4g QU439
Daytime Phone #

Date 1 1




