» ¥ =

FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 02. 2004 08:00 AM
ANNUAL REPORT pr v=, .

DOCUMENT # N96000004556 SR Secretary of State
b;rgghirNRagiE MEDICAL CENTER CONDOMINIUM 3&%%-":3
ASSOCIATION, INC. TR m“
Principal Place of Busingss Mailing Address
90 CYPRESS WAY EAST : 1110 RING BLYD EAST
NAPLES, FL 34130 NAPLES, L 34120-3438 US

I

RN AR ERVERRO

02202004 No Chg-NP CR2E037 {10/03)
;. FER Nu;nber Applied Fur
85-0748658 Nt Applicatsa
. . $8.75 Adcuionat
8. Certificate of Status Deshed ] Fee Raquired

&. Name and Address of Current Registersd Agent

SUSAN CHADICK & ASSOCIATES
1110 JUNG BLVD EAST
NAPLES, FL 34120-3438

8. The shove named enlity submils this statement lor the prrpnae of changing lis regisiered office or registered ageni. of bolh, In the State of Florida. | am famillas with, end accept
ihe obligations of regisiered agent,

SIGNATURE __ . _. —— — —
Bigratme, fypod or pepled name o pegreitred sgent and ite d sppbeanie, {HIAT Regestered Agent Sanrre eacgered whwr rengtatvgg) DATE
Filing Fee is $51.25 $. Election Campaign Financing $5.00 uay Be
Due by May 1, 2004 Trust Fund Conlriaution Addad o Fees e e
-4 BEL 5
18, OFFICERS AND BIRECTONS T
HILE D
HAME COLLINS, GREGORY A

SIFETADBAFSS | OAK TREE MED CTR S0 CYPRESS WAY E #680-865
FHY-51-7P NAPLES, FL 34110

e =}

LAME SEIBERT, KARLA A

SIRFFE AODRFSS { QAK TREE MED CTR 80 CYPRESS WAY E #10
T334 NAFPLES, FL 34110

fidils =}

HAMF AUGHTON, WILLIAM G

SWFETAJDAFSS | OAK TREE MED CTR S0 CYPRESS WAY E #30
Y -$Y-21P NAPLES, FL 34110

TEtE B

RAME JENSEN, OWINDE

STALEE ADIHESS § OAK TREE MED CTR 80 CYPRESSWAY E #20
GTY-ST. 29 NAPLES, FL 343110

BEE D

NARMF GRUBBS, WILLIAN E JR

STFTROIESS | OAK TREE MED CTR S50 CYPRESS WAY £ #40-45
oS- | NAPLES, FL 34110

T

NARES

SIRHFT ADDRESS.
oy -SE-pr

12. [ hereby cenily that the information supplied with his filing does not quadfy for the exemption slated in Section 11907130, Floida Sialstes. | further Cortify thal the information
indicaled on this ropott or supplemenial raport is irue and accusale and that my signature shall have the same legat eflect ag if made under oath; that { am an officer or disoctor
of the corparation of the receiver of tiusies ampowered to execite s seport as requlred by Chapler 817, Fiosida Stelules; and that my name appears in Block 10 or Block 114§
changed, o on an attachment with an address, with all other fike empowered.

sianature: W L %H_J ' {ﬂ"/ i

HANATUAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF BIRECTOR

i

Dagticva Prons 4




