2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # N97000005057

1. Entity Name

ecretary of State

04-05-2004 90056 016 ****61.25

MARION MEDICAL PARK PROPERTY OWNERS'
ASSOCIATION, INC.

Principal Flace of Business

1040 SW ZND AVE
OCALA, FL 34470

Mailing Addsess

1040 SW 2ND AVE
OCALA, FL 34470

W RE AR

04012004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For
59-2951256 Not Applicable
" : $8.75 Additional
§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

| vASUDEUAN, RAM ~ T ‘ )
1040 SW 2ND AVE
OCALA, FL 34474

DO NOT WRITE
IN THIS SPACE

8. The 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered egent and titke 4 applicable. (MOTE: Registered Agent signature required when renstatng) DATE
w0 Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
" T 7 Due by May 1, 2004 - Trust Fung Contribution. u Added to Fees
10. QFFICERS AND DIRECTORS
TITLE STD
NAME TOTTEL, DAWN

STREET ADORESS | 1040 SW 2ND AVE
CITY-S7-ZP OCALA, FL. 34704

TITEE PD

NAME VASUDEVAN, RAMABHADRAN
STREETADDRESS | 1040 SW 2ND AVE

CiY-§1-2P QCALA, FL 34470

TMLE VPD
NAME VASUDEVAN, ANJU
STREET ADDRESS | 1040 SW 2ND AVE

CITY-5T-2P CCALA, EL 34470 T Do NOT WR'TE o

e IN THIS SPACE

STREET ADDRESS
CITY-SY-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE o -
NAME A

STREET ADDRESS
CRY-ST-2P

Eriets i oaierid gt ete -

12. | hereby certify that the-informalion supplied with s filing does not quatify for the exemption stated in Section 119.07(3){(1). Florida Statutes. 1 further cestify that the: information
indicated on this report or supplemental report is true and'accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

seumune:%k%ﬂg e b Bua dopeas diax W (22126120

(TURE AND TYPED OA PRINTED NAME OF SiINING OFFICER OR DHRECTOR Dayhrme Phane #




