2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004556

1. Entity Name

OAK TREE MEDICAL CENTER CONDOMINIUM ASSOCIATION,

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 Q0087 027 ****6] .25

Principal Place of Business Mailing Address

90 GYPRESS WAY EAST
NAPLES FL 34110

#110 JUNG BLVD EASY
NAPLES FL 34120-3438

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5’0748668 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a gg‘gi tﬁg;:g!ional
6. Name and Address of Current Registered Agent _ - 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number /s Not Acceptable
SUSAN CHADICK & ASSOCIATES ( prabie]
1110 JUNG BLVD EAST..
NAPLES FL 34120-3438

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of ragistered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

" FILE NOW 7+ | . 8 Eection Campaign Financing $5.00 May Be Make Check Payable to

*FEE S 551_25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE D O Detete TITLE [ Change [ Addition !
NAME COLLINS, GREGORY A NAME
STREET ADCRESS | QAK TREE MED CTR 90 CYPRESS WAY E #60-65 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34110 ) CITY-ST-2IP i
TITLE D [ Delete TLE [ Change ] Addition '
NAME SEIBERT, KARLA A NAME
sthee1 a00RESS | QAK TREE MED CTR 90 CYPRESS WAY E #10 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP.
TITLE D O pelete TITLE [ Change [ Addition
NAME AUGHTON, WILLIAM G NAME
sTREET ADDRESS | OAK TREE MED CTR 90 CYPRESS WAY E #30 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-ZP
TITLE D [ Delete TILE [ change [ Additicn
NAME JENSEN, OIVIND E NAME
sTREET ADDAESS | OAK TREE MED CTR 90 CYPRESS WAY E #20 STREET ADDRESS
CITY-§7-21P NAPLES FL 34110 CITY-ST-2IP
TITLE D [ Delete TILE [ Change ] Addition
NAME GRUBBS, WILLIAM E JR NAME
stReeT ADORESS | OAK TREE MED CTR 90 CYPRESS WAY E #40-45 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CTy-ST-21P
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Daytime Phone #




