2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

y

Mar 17, 2003 8:00 am ;

INC.

DOCUMENT # N96000004556

1. Entity Name

OAK TREE MEDICAL CENTER CONDOMINIUM ASSOCIATION,

[

Principal Place of Business

90 CYPRESS WAY EAST
NAPLES FL 34110

Mailing Address

1110 JUNG BLVD EAST
NAPLES FL 341203438

03-17-2003 91091 004 ****5] 25

Secretary of State

us
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"0748668 Applied Far
Not Applicable
Zp Country Zi Gountry 5. Certificate of Status Desired O $8.75 Additional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) T T “Name -
SUSAN CHADICK & ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)
1110 JUNG BLVD EAST
NAPLES FL 34120-3438

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the
the obligaticns of registered agent.

purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Slgnature, typed or printed name of ragistered agent and titls if applicabla.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

'

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

indicated on this report or supplemental report is true an
of the corporation or the receivey

accurate and
r irustee empowered 1o execute this r

thanged, or on an attachmentith an address, with gll other like empowered.
SIGNATURE: _ —=y@{WoANT IEALSUAED

that my signature shail have the same legal ¢f

10. OFFICERS AND DIRECTORS
TILE D 7 Deleta TILE [J Change [ Addition
NAME COLLINS, GREGORY A NAME
sTheer ooress | OAK TREE MED CTR 90 CYPRESS WAY E #60-65 STREET ADDRESS
CITY-ST-7P NAPLES FL 34110 CITY-ST-2IP
TITLE D 7 Delete TITLE Mchange [ Acdition
NAME SEIBERT, KARLA A NAME
sTeeer abDREss | QAK TREE MED CTR 90 CYPRESS WAY E #10 STREET ADDAESS
“om-st-zR | NAPLES FL 34110~ " — == = o e “CIYIST:gp~=ef i =0 o
TME D O Delete TME [ change [ Addition
NAME AUGHTON, WILLIAM G HAME
streeT anoaess | OAK TREE MED CTR 90 CYPRESS WAY E #30 STREET ADDRESS
CITY-57- 2P NAPLES FL 34110 CITY-ST-2IP
TILE D [ elete THLE [Ochange [ Addition
HAME JENSEN, OIVIND E HAME
streeT an0ress | OAK TREE MED CTR 90 CYPRESS WAY E #20 STREET ADDRESS
CiTy-ST-7IP NAPLES FL 34110 CITY-ST-2IP
TTLE D 5 Delzte TIEE [ Change [ Acdition
NAME GRUBBS, WILLIAM E JR NAME
steeer a00Ress | QAK TREE MED CTR 90 CYPRESS WAY E #4045 STREET ADDRESS
Ciy-§1-21P NAPLES FL 34110 CITY- ST-11P
TITLE O pelete TILE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-712
12. | hereby certify that the information supplied with this {lling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ffect as if made under oath; that | am an officer or director

eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)



