2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004556 May 03, 2001 8:00 am’
1 Entyteme Secretary of State

OAK- TREE MEDICAL CENTER CONDOMINIUM ASSOCIATION, 05-03-2001 90935 049 ****g] 25
Principal Place of Business Mailing Address
90 CYPRESS WAY EAST ) 1110 JUNG BLVD EAST
NAPLES FL 38110 NAPLES FL 34120-3438 oTveovo
us
e s EH A AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0748668 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gese ;l’?q ::?:;'ona'
~ 77§, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SUSAN CHADICK & ASSOCIATES Street Address (P.O. B8ox Number is Not Acceptable)
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

Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME D 1 Delete TME Ol change (3 Addiion |
NAME COLLINS, GREGORY A NAME =
steeet noRess | OAK TREE MED CTR 90 CYPRESS WAY E #60-65 STREET ADDRESS B
CITY-$T-2P NAPLES FL 34110 CITY-$T-2P g
TIME D [ pelete TITLE (] change [ Addition |
NAME SEIBERT, KARLA A NAME
streeT aooress | OAK TREE MED CTR 80 CYPRESS WAY E #10 STREET ADORESS
oTy-sT-2P < | "NAPLES FL 34110 | ' s f omy-stzp - - il
TITLE D T oelete TITLE O chenge [ Addition
NAME AUGHTON, WILLIAM G HAME
steer anoress | QAK TREE MED CTR 90 CYPRESS WAY E #30 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-7IP
TIE D {1 Delete TITLE (] thange [ Addition
NAME JENSEN, OIVIND E NAME
staeeT A00RESs | DAK TREE MED CTR 90 CYPRESS WAY E #20 STREET ADDRESS
CITY-81-2IP NAPLES FL 34110 CITY-ST-2IP
TIE D [ pelete TME O change 0] Acdition
NAME GRUBBS, WILLIAM E JR NAME
smeeraporess | OAK TREE MED CTR 90 CYPRESS WAY E #4045 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-ZIP
TIME [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the informaticn supplied with this flllng does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 wi address, with all other like empowered.
SIGNATURE: ‘Eﬁﬁ.ﬁﬁg}p SEOAVAED) ol £ Tz s r) ‘((9—7/(3! Wl -HA1-$%49

GNATUR‘AND TYPED OR PRINTED WE OF SIGNING CFFICER OR DIRECTCOR Dﬂle ' Dayhms Phona #




