2006 NOT-FOR-PROFIT CORPGRATZON

ANNUAL REPORT

FILED

DOCUMENT # N98000004556
bzﬁhﬁsg% MEDICAL CENTER CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-12-2006 90085 034 ****61.25

Principa! Place ol Businass Mailing Address

4008760

90 CYPRESS WAY EAST 801 LAUREL CAK DR
NAPLES, FL 34110 SUITE 303
NAPLES. FL 34108 S
S s v IFERIETAGMOERE A O
Swite, ADI. B, esc., Suite, Apt, 4, elc. 01052006 Chg-npP CR2EQ37T (11/05)
Cily & Sta1e City & Siate 4. FEl Mumber Appihag For
65-0748668 Noi Applicable
ap Country 2o Country 5. Certificate of Status Desired ] $8.75 Aagnional
Fee Required
6. Name and Address of Current Reg ad Agent 7. Name and Address of New Registared Agant
Na . . -
DELDIN, JiM "™Pr. Qivind E. Jepsen
10279 BOCA CIRCLE St(vfeet Adtass |P.O. Box Number is Nol Acceplable)
NAPLES. FL 34109 ypress y Eas Suite 2o
City Zip Codie
Naples FL | 340

B. The above named eniily submits this statement for the purpose of changing irs rogistered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept

W\

the obligations ot Jﬁlsterna agent.
SIGNATURE 3

3[efob

TAraRrS, Dbd OF [ B ARRe B By 2 bikg NOTE, Pagsigead AQET I ito s (dOUrd whivs idawiiahng ) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2006 Trust Fund Contribution, Added 10 Fees Florida Department of State
10, ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
i D O petete Tme Ocnange [ acdition
HAME COLLINS, GREGORY A NAME
SiEET apoREss | QAK TREE MED CTR 90 CYPRESS WAY E #60-65 STREET ADORESS
ciy-§t-z9 NAPLES, FL 34110 Ciy-$t-2p
neg D [ petste TiLE {0 Grange 17 Addrion
HAME SEIBERT, KARLA A HAWE
STREET ACDRESS | OAK TREE MED CTR 90 CYPRESS WAY E #10 STREET ADORESS
CITY-ST. 1 NAPLES, FL 33110 CHte3i-0P
e D O Deweie it3 ' Ol Crasge [ andition
ANE AUGHTON, WILLIAM G NEME
STREET &00AESS | OAK TREE MED CTR 90 CYPRESS WAY E #30 STAEET ADDRESS
Ciy. st-oF NAPLES, FL 34110 Iy -57. 2ip
me . - 4D 3 Deteie e Ochange [ addibon
NAME JENSEN, OIVIND E NAME
STREET ADDRESS | QOAK TREE MED CTR 90 CYPRESS WAY E #20 STAEET ADDRESS
LIry$1-ap NAPLES, FL 24110 ciy-51. 29
(T D O Detere HILE Oenange 7 adaition
HAME GRUBES, WILLIAM E JR HAME
STREETADCAESS | OAK TREE MED CTR 90 CYPRESS WAY E #40-45 STAEET ADORESS
CiTY-§1-3iF NAPLES, FL. 34110 Ciry-51.71P
nne ' 3 Deie T O change  [2) Adaition
NAME NAME
STREET ADDRESS STREEF ADORESS
CiFY-SI-0P - CIfY-51-7IF

12. | nereby certily that the information sugplied with this fili
indicated on (his &pon or suppiermental (apor i8 rus

of the corporation or the rece ruor nusiee empowered 19 executs this report as required by Chapler 617, Flonda Statules: and thas my name appears in Block 10 or Block 11 i
changed, or on an attachmeq Vfilh an addr . with all gther like empowered
A : . .
' ' /{ b 1-597-37
SIGNATURE: G ‘{l{& |9 239-591-314

does not quality for 1he exemplions conlained in Chapter 119, Flotida Statuies. | futher certly thal the inlormalion
accuraie and [hat my signature shah have tha same |

egal ellect as il madoe under oath; that 1 am an oificer of ditector

4
SIGHAYURE AND TYPED DR PRINTEG AUME CF SHING. OF FGER OF DIRECTOR

Diarte QaJtyre Pidee ¥

T

Apr 12,2006 8:00 am



