2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000004556
BE:!%?%!'NS;?E MEDICAL CENTER CONDOMINIUM
ASSOCIATION, INC.

Privcipat Place of Business Mailing Address
80 CYPRESS WAY EAST 807 LAUREL OAK DR
NAPLES, FL 34710 SUITE 303

MAPLES, FL 34108 S

DO NOT WRITE IN THIS SPACE

el

01182007 No Chy-NP

FILED
Jan 25,2007 08:00 A
Secretary of State

VRV WO R

CR2ZED3T (4106}

4. FE} Mumber Apphed For
B55-(07486688 Not Applicable
5, $8.75 additional

§. Name and Address of Current Registared Agent

JENSEN, DR.DIVIND E
90 CYPRESS WAY E
STE 20

MAPLES, FL 34110

Cenificate of Status Desired i Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named enlay submits this statement Tor the purpase of changing ¥s ragistered office or ragistered agent, or both, in the State of Florida. 1 am Tamiliar with, and accept

the cbhgatens of regustered agent

SHENATURE . - - — — ————
Sigratine, Tyned of priniec name of ragisterad ngent el ki f applostie (HOTE Pegisteroc Agant sigraturg ikl aten wnsmm)_ DATE
Filing Fee Is $61.25 8. Election Campaign Rinancing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. Added o Fees
18, CFFICERS AND DIRECTORS ¥ i
e D B i o ]
NAME COLLINS, GREGORY A
JTREEEADORESS L OAK TREE MED CTR g0 CYPRESS WAY E #6065
GIY-S1- 29 NAPLES, FL 34110 1
e D : UOD00s04028
HAE SEBERT, KARLA A D1A29/07-50036-020 B1.2%
SHREET ADDRESS | OAK TREE MED CTR 80 CYPRESS WAY E #10 .
CiTY-SF-20 MAPLES, FL 34110 ]
ik o o .
HARE AUGHTON, WILLIAM G
CHREETADDRESS § OAK TREE MED CTR 90 CYPRESS WAY E #3C
GI-ST-IF | NAPLES, FL 34110 ' i DO NOT WRITE
e D
Kot JENSEN, OIVIND E IN THIS SPACE
STAEET AQBRESS § CAK TREE MED CTR 90 CYPRESS WAY E #20 l
ey -3 2P NAPLES, FL 34110
e o )
RASAE GRUBBS, WILLIAM E 4R
CTREETADDRESS | QAK TREE MED CTR 90 CYPRESS WAY E #40-45
Gy-51-19 NAPLES, FL 34110
HILE - B
1AM
STREET MODRLSS
Eiy-Si-2p

12, { heteby cerh that the mformetian suppled with this fling does not qualiy for the sxemptions contzined in Chapter 118, Florida Statites ! futhes centify that the information
aceurate and that my signature shall have the same logal effect as i made under oath, that L am an officer o7 director
of the corporation or the receiver Of trustes empowerad to execute this repert as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

mcicated on s repont or supplemental reportis ttue a

changed, o on an attachment }u'uQan addrass, with aft like smpowered.

[ Y
SIGNATURE: _———

\zalo7 QJ”@W?—S} 24

Daybuea Phaove 4

Z AND TYPED OR PRINTED wﬂz OF SIGNRIG OFFICER OR TIRECTCR
T




