2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # N96000006213

1. Entity Name

ST. JOSEPH HOSPITAL MEDICAL ARTS BUILDING
CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-27-2004 90034 001 ****g1.25

Principal Place of Business « -
18401 MURDOCK €IRCLE
PORT CHARLOTTE, FL 33948

Mailing Address
18401 MURDOCK CIRCLE
PORT CHARLCTTE, FL 33948

94021801

2. Principai Place of Business 3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02242004  chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
59-1740911 Not Applicable
Zip Country 4ip Country 5. Certiticate of Status Desired ] feaegesq L’:S:;ﬁo"a'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- - - Name - - - . -
MCKINLEY, MICHAEL R
18401 MURDOCK CIRCLE Streat Address (P.O. Box Number is Mot Acceptable)
PORT CHARLOTTE, FL 33948
City FL l Zip Code

8. 7he above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiiar with. and accept

the ogligations of registered agent.

SIGNATURE

Slgnature, iyped or priniad naTo 6f rogetored agent and Lie 4 aporcanie.

{NOTE: Fegrsicred AQRM BIgAAUG raqur&d whan ranslating)

DATE

Filing Fee Is $61.25 8. Flection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TE P O petete e [Jchange  [F Addition
NAME STOUT, GENE DDS NAME
STREET ADDRESS | 2400 HARBOR BLVD., STE 11 STREET ADDRESS
CTY-5T-2F | PORT CHARLOTTE, FL 33952 CTY-S1-21P
TTE D O petete TINE [} Change  [J Addition
NAME SWING, FRED P M.D. NAME
STREET ADDRESS | 2400 HARBER BLVD., STE. 158 STREET ADDRESS
on-sT-2¢ | PORT CHARLOTTE, FL CTY-ST-2P
TILE DST 3 pelete TITLE [ change [ Addition
HAME BERGER, GARY L M.D. RAME
STREET ADDRESS | 2400 HARBOR-BLVD., STE. 21 - - - — - STREET ADDRESS - — e a—— -— . - -
Gy-s-2¢ | PORT CHARLOTTE, FL CITY-ST-2P
TITE VP o INgpeaseS T Detete TITE JAthange [ Addition
NAME KHALIDI, SARINA MD S PETLLMNG HAME R U0, SAKING MDD
STREET ADDRESS | 2400 HARBOR BLVD., STE. 17 STREET ADDRESS | 2 4000 HERRoR Roob ., STS V7
CTY-ST-2P 1 PORT CHARLOTTE, FL 33952 CTY-1- 2P Por T CHAL oTTS, Fc 335932
e D B e TILE Mo es ClChange e Addition
NAME LETZELTER, HEIDI NAME Baetr E. Nerie
STREET ADORESS | 2500 HARBOR BLVD. SRETAORESs | LSOO B0 BLub.
CrY-§T-2 | PORT CHARLOTTE, FL 33952 avsze | PORT CHERoTTE, AL3395 2
Tine o P vete e Feoezssy , ADEUNA  M.D, LxCuange [ Audiion
NAME FLORES, ADELINA C M.D. NAME 9LOO HRREEL RLUO. oTe (2.
STREET ADDRESS | 18401 MURDOCK CIRCLE STaEET ODRESS | 2 e - s
CTY-STIP | PORT CHARLOTTE, FL oo |CORT CHARCOTTE, Fe 32952

12. | herevy certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repor or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation o the receiver or frustee emgpwered lo ex s repart as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10.ar Block 11 it

powered.

2-24-@¢

Datc Dayirre Phang ¥




