2009 NOT-FOR-PROFIT CORPORATION ,
REINSTATEMENT T
p— Filk U

DOCUMENT # N96000006213 -
1. Entily Nama

ST. JOSEPH HOSPITAL MEDRICAL ARTS BUILDING
CONDOMINIUM ASSQCIATION, INC.

09 JUN19 PH 119

piy e

& STATE

SELRITAIT L8 ,
Principal Place of Business Mailing Address A LA SRk SRALY A
21175 0C D 211750 )

PORT CHAEL E, FL 33952 PORT CH E, FL 33952

T T
2900 Hachoc Doolevard | 2900 Hirbor bputevard TATER™ T A Og
537;@ t.L#. ex:z / \SGUUH? jf[‘—' * 8:2 / DGRE%N%W‘A“JEPQEQCF@EOQBW@E 3
Ouct Thechotte, FL | Gor# " Uhaclotte ge | soition o i
Sz'fz 95} ?7?"4 f 954 CW‘KQ A 5. Certiicate of Status Desrad [ ?g};’g‘ Addtonal

6. Name and Address of Curront Rogistered Agent 7. Mame and Address of Mew Ragistered Agant

MCKINLEY, MICHAEL R /Y Aﬂat J f mc,/f'/))/t}/
alpdgrasgB-6. Boy Nurmber ceplagle
%glz'? o RL. & E, FL 33952 :Z,,Tj ﬂ}/ or SFPCE

e G FL [ %%750

8. The above namad entity submits this staternant for tha purpose of changing its registered ofiice or ragistered agent, or both, in the State of Florida. | am famiiar with, and accepl
the chligations of regi

SIGNATURE 6 //j/ﬁﬂ
Slnm\ondoWrugnmmd agent and tle i appucable. {NOTE: Reg Agent aige quired whan rel Ing) DATE

; Make check payable to

FILE NOWH! FEE IS $122.50 Lrl)ra:c;:l%rt‘ij:: ?:Iladmng: ?éc?e?:;t?%%%gg'n%tsié,el.he ) Florida Depanr:aﬁt of State
10. CFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P E/Delete TITLE /J . [J Change Mddilwon
NAME STOUT, GENE DDS NAME Khalid' Sakma m. 0.
STRET ADDRESS | 2400 HARBOR BLVD., STE 11 SIRETADORESS | 20J00 A (ﬁp AivA, L#I7
Giv-sT-2¢ | PORT CHARLOTTE, FL 33952 CIY-S120 | Pg o G/mr/g#c L 324C4
e D [J Celete g ’ i P Change [ Addwan
NAME SWING, FRED P M.D. NAME
SIREET ADDAESS | 2400 HARBER BLVD., STE. 15 siree1 aoress | 2900 Has bor L. R /£
Giv-§T-2F | PORT CHARLCTTE, FL ciIY-§1-2p /Qiﬁﬁﬂf/ﬂ#c L 33952
TITLE DST [ petele TLE ! ClGhange  [EkGdition
NAME BERGER, GARY L M.D. NAME
STREET ADDAESS | 2400 HARBOR BLVD,, STE. 21 SIREEY ADDRESS
CITY-5T-2P PORT CHARLOTTE, FL CIy-s7-2P 33750
TILE VP eieio e Ve [Jchange  Gfudwon
NAVE KHALIDI, SAKINA M.D. NAVE Pedmantbbea, v.s m.D.
STREET ADDRESS | 2400 HARBOR BLVD., STE. 17 swReel avoress | Yol parbbc ,@ A, , &/
erv-sTzF | PORT CHARLOTTE, FL 33952 onv-siaf | Jorde Phacodbe, FL 13954
TIE D O petete TMLE ) Change [ Addition
NANE CHIARAVALLOTCO, NORA NAME .
STREET ADDRESS | 2500 HARBOR BLVD STREE] ADDRESS ) ﬁﬂl_ll:l 157421729
onv-§1-20 | PORT CHARLOTTE, FL 33952 CY-ST-2P U6/19/03--01054--011  ##122_50
e D [ Detele THIEE (] Change  {_J Addition
NAME FLORES, ADELINA C M.D. NAME
STREET ADDRESS | 2400 HARBOR BLVD., STE. 12 STREET ADDRESS
CITy-51-2P PORT CHARLOTTE, FL 33952 CITY-ST-2P

12. | hereby ceriity that the information supplied with this filing doas not quality for the gxamptions contained in Chapter 118, Florida Statutes. | further certify that the information
inaicated on this report or supplggental report is true ang decurate and thal my signature shall have the same legal alfect as if made under oalh; that | am an officer or director
of the corporation or 1he receiglor rustee empoysrsd (0 egacute this report as requirec by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

anged, or on an atiachmey g—/& owy fr/ “)I‘??L

SIGNATURE: Daytene Frone s

L’\r—'r‘\



