2005 NOT-FOR-PROFIT CORPORATION FILED

. __ANNUAL REPORT | Apr 22,2005 08:00 AM
DOCUMENT # N98000003903 5 Secretary of State

1. Entity Nerme -
NORTH FLORIDA REGIONAL MEDICAL ARTS
CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business _”'ﬁa‘ﬂ‘mg Address

6500 NEWBERRY ROAD ‘ P.0. BOX 147006
GAINESVILLE, FL 32605 ° ~ GAINESVILLE, FL 32674

s (IR ACAR AR R

02072005 No Chg-NP CR2E037 {10/03)
Do NOT WRITE 'N TH IS SPACE 4. FE| Numbar Applied For
59-3560211 Not Applicabie
- . . 5, Cerlificaie of Slews Deskrad | ?e%gesqtﬁfgci"ma!
. T R L R PR S e I P VTR h L M e e '""B'“""E*"’"T .

— e

6._Name and Address of Current Registered Agent

QUINLIVAN JOHN | DO NOT WRITE
GAINESVILLE, FL 32805 o . IN THIS SPACE

8. The above named enify ¢

submits ihis statement for the purpose of changing lts registerad BMce or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the chligations ot ragistered agent. T . )

SIGNATURE

‘Sigrature, typed of prniad name of regfslered agent any Ble I applicabie TNOTE. Regisiered Agan signature required when reimstalifig) - DATE
™ N = — i L Er e N - B =
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be iJDQDDfEE"@gﬁB
Due by May 1, 2005 Trust Funa Gorripution, [ Added to Fees {4722/ 05-801 03008 61, 25
10. _ CFFICERS AND DIRECTORS j T e e e R PR LR L L - e b L
THLE D : ) ’
HAME DYE, DAVID L

STREET ADORESS | P°,C), BOX 1470068 N/A

CRY-5T-ZP | GAINESVILLE, FL 32614 ‘ - R T T

s e

TTE ] o T —_—r e

NAME QUINLIVAN, JOHN
STREET ADDRESS | P.O. BOX 147008 N/A
LiTY-sT-71° GAINESVILLE, FL 32614

TiTLE D - - e S

A JOHNSON, SCOTT - :
STREETADLRESS | 6400 W NEWBERRY ROAD STE 302
UT-SiP | GAINESVILLE, FL 32605 : R DO NOT WRITE

TILE ) o
NAME

$TRELT ADDRESS
CiTY-8T-21IP

IN THIS SPACE

TITLE i .
NAME

STAEET ADDRESS
CITY-5T-2P

TITLE R N e e T e
NAME

STRECT ADORESS
CiTY-§7-21P

12. | heraby cenif?; that the infarmation Supplied WAFThis fling does not quanty %or the exBmpiion stated In Section 119.07{3}(3), Florida Stawtes. 1 further certify 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 cath; that | am an officer or ditecter
of the Corporation or The racelver or trustee empowerad o execute this repart as required by Chapler 517, Florida Stalutes, and that my name appears in Block 10 or Block 111f

changed, or on anatachment with an address, with all other like empowered.
SIGNATURE: Ulylos (352)333- 4107
s ~ Dae Daytime Phone #




