FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
= ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000005057

1. Corporation Name

MARION MEDICAL PARK PROPERTY OWNERS' ASSOCIATION

» INC.

Principal Place of Business

1040 SW 2ND AVE

Mailing Address
1040 SW 2ND AVE

Mar 02, 1999 8:00 am
Secretary of State

~ 03-02-1999 90194 004 ****70.00

AN

24] [2s]

20] [30]

Trust Fund Contribution

OCALA FL 34470 OCALA FI. 34470
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 09/05/1997
Suile, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27] 59-2951256 Not Applicable
City & Statr City & Stat iti
"ty & State 1ty & State 5. Certifcate of Status Desirad ~ Jd $8.75 Additional
2_3l m Fee Required
Zip Country Zip Country 6. Election Campaign Financing r $5.00 MayBe -

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent -

-

HAYES, JENNIFER
. 1040 SW 2ND AVE
* OCALA FL 34470 Ji

!/

811 Name
e *Lam Uasy peoms, /1. D.

82| Street Ad((iges‘s-‘(go. Bscxlilslmbg is, %}t .hccspgble)

83

84| Ci 85| Zip Cod
Y Ocala FL [*]| 3%

1. Pursuant to the provisions of Sectiorfs 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i th¢ State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepgt W Section 617,0503, Florida Statutes.

SIGNATURE L

& [cl“i

Signature, typed or printed nama of registered agent and tite if applicable. [NOTE: Ragisterad Agartt signature required whan reinslating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ﬂ DELETE 11TME OChange [ Addition
NAME HAYES, JENNIFER 1.2 NAME
sTReeTa0pREss| 1040 SW 2ND AVE 1.3 STREET ADDRESS
CITY-ST-2P QCALA FL 34470 14CITY-5T-2P
TME D [ DELETE 21THLE T [WChange [ Addition
N BUCKMAN, GARY 22 Bokmed lomey
streeTanoress| 1040 SW 2ND AVE 23sReeTADDRESS | MO WO Bw 7 Ave
crv-sr-ze | QCALA FL 34470 2.4 CAY-5T-2P Geatla , Yo, Tyt
TMLE SD [J OELETE A1TME ) : DfChange L) Addition
A VASUDEVAN, RAMABHADRAN s2nane dnsudesas , Pam
strReeTADDRess| 1040 SW 2ND AVE 33STREETADORESS | 1D 40 Sud THFT Aut
arv-stze | QCALA FL 34470 34, CITY-§T-2P ocala  FL. Buwd
TILE vPD [ DELETE 41TILE [Change [ Addition
NAME VASUDEVAN, ANJU 4.2NAME
streeTanoress| 1040 SW 2ND AVE 43 STREET ADDRESS
CITY-5T-2IP OCALA FL 34470 44 CITY-5T-ZP
TME [J DELETE 5.1 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-57-2P
TE [T DELETE 6.1TME [J Change ] Adgition
NAME 6.2 NAME
STREET ADORESS ] 6.3 STREETADORESS
CITY-ST-ZIP ; 6.4 CITY-5T-ZIP

)
14. | hereby cerlify that the information supplied withl this filing does not qualify for tha axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemen
officer or director of the corporation or the re
Block 12 or Block 13 if changed, or on an

S'lGNATURE: ~

SIGMA,

SIGNATURE AND TYPED OR PRI

IRE REQUIRED

annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
iver or trustee empowered to execute this repost as raquired by Chapter 617, Florida Statutes; and that my name appears in
ent with an address, with alf other like empowered.

Yglog 393008

0070509

CR2E037 (11/98)

D NAME OF SIGNING OFFICER QR DIRECTOR

Tate T

Daytime Phone #



