2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004556

1. Entity Name

OAK TREE MEDICAL CENTER CONDOMINIUM ASSOCIATION,

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90672 016 ****61.25

INC.
Principal Place of Business Mailing Address
%0 GYPRESS WAY EAST 1110 JUNG BLVD EAST
NAPLES FL 34110 NAPLES Fl. 34120-3438
us
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
650748668 Nol Applicabla
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
w= - —w--==+= 6. Name and Address of.Current Registered Agent -~ .- -w= ot e v o e = =7~ Name and Address of New Registered Agent ~— — ~ - -~ .
Name
SUSAN CHADICK & ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)
1110 JUNG BLVD EAST
1,
NAPLES FL-34120-3438 .
City FL Zip Code
B. The above nanfad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGMATURE
Signature, lyped or printed name of ragistared agent and titls if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
- . e ] 9 Election Campaign Financing $5.00 May Be Make Check Payable to
FELENO:W FSE .'._SA.$814'25 ) *{Trust Fund Contribution. Added to Fees Department of State
10, o QFFICERS AND DIRECTORS | ﬂ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE LSRR B E O Detee H TiTLe [ Change [ Addition
HAME COLLlNS “GREGORY. A% i 27 ey  NamE .
sraeer aooress | OAK TREE:MED:CTR 90 CYPRESS WAY E #60-65 | STREET ADDRESS
CITY-S1-2IP NAPLES FL 34110 | CITY-ST-2IP
TITLE D O oelete TME [JChange  [] Addition
NAME SEiBEHT KAHLA A ' NAME
smeer oovess | OAK TREE MED CTR 90 CYPRESS WAY E #10 STREET ADDRESS
CITY-87-21P NAPLES FL 34110 ) CITY-ST-ZP .
e D ' ) T Dekete Tme Clchange [ Addition
NAME AUGHTON, WILLIAM G NAME
streer anoress | OAK TREE MED CTR 90 CYPRESS WAY E #30 STREET ADDRESS
CITY-ST-ZIP NAPLES F|_ 341 10 CITY-ST-ZIP
TLE D, O Defete | Tinee [ Change [ Addition
HAME JENSEN OMND E b NAME
stReer aporess | QAK: TREE MED:CTR' \90 CYPRESS WAY E #20 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34110 CIFY-$T-2IP
TITLE D O Delets e [ Crange ] Addition
NAME GRUBBS, WILLIAM E JR H rname
seeraoress | QAK TREE MED-CTR 90 CYPRESS WAY E #40-45 STREET ADDRESS
cve-st-zp - |NAPLES FL 34110 CITY-ST-2IP _
TITLE [ pelete  TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director

of the corporation or the receiver or fiustee 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 fn 8xdress, with aother like gmpowered.

S'IGN'ATURE':

! i
5
TYPED OR PRINTED NAME QF SI*HNG OFFICER OR DIRECTOR

\[2]oz 44-97-35%7

Date l Daytime Phong #

0085141

CR2EQ37 (9/01)



