: FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT ;

Secretary of State
MENT # N96000004556 ST
PIS,?“S:NLaij 4k 03-25-2005 90037 005 ****5] 25
OAK TREE MEDICAL CENTER CONDOMINIUM
ASSOCIATION, INC,
Principal Place of Business Mailing Address
90 CYPRESS WAY EAST 1110 JUNG BLVD EAST
NAPLES, FL 34110 NAPLES, FL 34120-3438 US
e S LRV WORAER NN
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02;032005 )
S0/ laurel Qak Dr. Ste. 3e3 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Apptied For
Naples, Fe 65-07486638 Not Applicable
Zip Couniry ?i},y/p § ic:rli:tz 5. Certificate of Status Desied [ geae';’;ﬁ?:;“""a'
B 6. Name and Address of Current Registered Agent 7. Name and Address of -IN-.Iew Regl_slar-e:l‘.l-\g-eﬂ - -
Name J . D (/
SUSAN CHADICK & ASSOCIATES inm_ Deld:in
1110 JUNG BLVD EAST Street Aquress {P.O. Box Number is Not Acceptable)
NAPLES, FL 34120-3438 L6497 prea (irele

C‘t; I Zip Code
i Naples FL| B ?

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 Flerida, 1 am familiar with, and accept

the obligations of registered agent. ( ’ o

-
“IOTE: Registered Ageant signature required when reinstating) Fd DATE

or printed name ol regisierad agenl and litle it spplicable.

Filing Fee is $61.25 9. Election Campalgn Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE CIchange 3 Addition
NAME COLLINS, GREGORY A NAME
STREETADDRESS | OAK TREE MED CTR 90 CYPRESS WAY E #60-65 STREET ADDRESS
CITy-S7-2IP NAPLES, FL 34110 1 CITy-ST-2IP
WTLE D O Delete TLE [ Change [ Addition
NAME SEIBERT, KARLA A NAME
STREET ADDRESS | OAK TREE MED CTR 90 CYPRESS WAY £ #10 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-ST-2IP
TITLE D . 7 Delete THLE [ change [ Addition
NAME AUGHTON, WILLIAM G : NAME
STREET ADDAESS | OAK TREE MED CTR 90 CYPRESS WAY E #30 STREET ADDRESS
CIY-ST-2IP NAPLES, FL 34110 CATY-S§T-7IP
TITLE D [ Delete TITLE [J change [ Addilion
NAME JENSEN, CIVIND E NAME
STREET ADDRESS | OAK TREE MED CTR 90 CYPRESS WAY E #20 STREET ADDRESS
CITY-ST-Z/P NAPLES, FL 34110 CITY-ST-2IP
TINLE D O pelete e [Jcrange [ Addition
NAME GRUBBS, WILLIAM E JR NAME
STREET ADORESS | OAK TREE MED CTR 90 CYPRESS WAY E #4(0-45 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-ST-21P
TITE O velete TITLE . [Ocrange [ Addition
NAME - wame -
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ’ ciry-stze -

12. | hereby certify thai the information supplied with this fiting does not quafify 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 and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to executa 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 \b an mwi | other like empowered,
SIGNATURE: ZE‘/\ é?@(/f/ﬁw 5 / “lp s (M’l 177399

“"SIGNATURE AND TYPED OR PHINT* NAME OF SIGNING CPFICER OR DIREGTOR Dals ] Dayime Phona ¢
¥




