]

" 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N96000006213

1. Entity Nama

ST. lij)r‘JSEPH HOSPITAL MEDICAL ARTS BUILDING
CONDOMINIUM ASSOCIATION, INC.

02-11-2005 90038 013 ****51.25

Principal Placa of Business
18401 MURDOCK CIRCLE
PORT CHARLOTTE, FL 33948

Mailing Address
18401 MURDOCK CIRCLE
PORT CHARLOTTE, FL 33948

40017238

ATRAOmR T

2. Principal Place of Business 3. Mailing Address
i . #, elc. ite, . #, elc.
Suite, Apt. #, elc Suite, Apt. #, elC 01262005 Chg-NP CHZEO.ST (10/03)
City & State City & State 4. FEI Number Applied For.
59-1740911 Not Applicable
Zip Caountry Zip Country I g $8.75 additional _
~ - R e ) s.'Cemncat(_a of Status Desired 0 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCKINLEY, MICHAEL R
18401 MURDOCK CIRCLE
PORT CHARLOTTE, FL 33948

Stroet Addrass (P.O. Box Number is Not Accepliable)

City

FL l 2ip Code

Feb 11, 20035 8:00 am

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flosida. | am familiar with, and accept

the obligations of registered agent.

. . '

SIGNATURE

Signature, typed or printed name of registered agent and litle if epplicable.

(NOTE: Aegistered Agani signatura raquired when reinstating)

DATE

Filing Fee Is $61.25

8. Election Campaign Financing

$5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, Added to Fess Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P 7 Delete TILE [ Ctange [ Addition
NAME STOUT, GENE DDS HAME
SFREET ADDRESS | 2400 HARBOR BLVD., STE 11 SFREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CiTY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME SWING, FRED P M.D. NAME
STREET ADDRESS | 2400 HARBER BLVD., STE. 15 STREET ADDRESS
CITY-5T-21P PORT CHARLOTTE, FL CITY-ST-2IP
me - DsT -~ B - e Detete ol THET T mamewfee aTRTRTRIo S L T et o Sestiesohee [ Ghange == {3 ABdiiGn ™
NAME BERGER, GARY L M.D. NAME
STREET ADDRESS | 2400 HARBOR BLVD., STE. 21 STREET ADORESS
CITY -ST-2Ip PORT CHARLOTTE, FL CITY-5T-2IP
TILE VP [ pelete TME O Change [ Adaition
NAME KHALIDI, SAKINA M.D. NAME
STREET ADORESS | 2400 HARBOR BLVD., STE. 17 STREET ADORESS
CITY-S1-7P PORT CHARLCTTE, FL 33952 CITY-5T-71P
TITLE ) X vetere TITLE D & Change [ Addition
NAME MCKEE, BART E NAE No&A CHI ﬁEHW?LLg To
STREET ADORESS | 2500 HARBOR BLVD. swecTADORESs | ST OO S ‘:‘pg) gac’sg J_mé'
arv-si-2p | PORT CHARLOTTE, FL 33952 avsize | ARG LRARROS 22, ‘3‘_3?361 Do
TILE D 3 Delete 1MLE el [ Change ] Addition
NAME FLORES, ADELINA C M.D. NAME
STREETADDRESS | 2400 HARBOCR BLVD., STE. 12 STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33952 CITY-ST-219

12. | hereby certifz_lhat tha information supplied with this filing does not qualify for the examption stated in Saction 119,0?53)0). Florida Statutas. 1 further certify that the information
i

indicated ont

s report or supplemental report is true and accurate and that my signature shall have the same tegal of

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

of the corporation or the receivergr trustee empov_vera;lj to gxecute this report as raquired by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

an address, lika ampowered.

2-1-65

Cate Daytime Phana ¥

- R —t




