A _

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 12, 2007 08:00 AM

DOCUMENT # N98000003903

Secretary of State

1. Eniity Name
NORTH FLORIDA REGIONAL MEDICAL ARTS
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business -

* 6500 NEWBERRY ROAD -
GAINESVILLE, FL 32605

Maikng Address
P.0. BOX 147006 . -

' A

02012007 No Chg-NP CR2E037 (4/06}

DO NOT WRITE IN THIS SPACE

4, FE! Number Appliad For

59-3560211 Not Applicable

5. Certiicate of Status Desired 0 ?g';ggfggﬁona'

6. Name and Address of Current Reglstered Agent

QUINLIVAN, JOHEN
6500 NEWBERRY ROAD
GAINESVILLE, FL 32605

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registerad oifice or ragistered agant, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE T T T~ Letm AN (B
Stgnatore, tw,(d or pnntowe of registered Agent lf utie hg{)bﬂabh

(NOTE: Registersd Agent signatura raguirad whsn reinstating) DATE

Filing .25 Js Elaction Campaign Financing $5.00 May Bo . o i
i Trust Fund Contributian. Added to Fees UDUD -!UEH‘;)‘;- 1 - D
_ Dua by May 1, 2007 S22/ =50 005 51, 35

10. OFFICERS AND DIRECTORS RELETYET
TILE D
NAME LAWSON, ERIC % 8 ?-“0?
STREET ADDRESS | PO BOX 147006 F
CIy-st-a1p GAINESVILLE, FL 32614
TIMLE D
NAME AKEY, ANGELI MD e T
STREETADDRESS } 5400 WEST NEWBERRY RD SUITE 108 —
CAIY-ST-2P GAINESVILLE, FL 32605
WILE D

NaE | JOHNSON, SCOTT
STREETADDRESS | 8400 W NEWBERRY ROAD STE 302

GY-51-2P | GAINESVILLE, FL 32605 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2P

NLE

NAME

STREET ADDRESS
CiTy-s1-2iP

ILE ' ’ T

NAME .. o LT
STREET ADDRESS
oITY-5T- 4P

12, | hereby cenil;_lhat the information supplied with this filling dges not qualify {or the exsmpticns contained in Chapter 119, Florida Stalutes. | further cartily that the information
indicaled on this report or supplemental report is true angCclirate and that my signatura shall have the sama legal effec! as if mage under oaih; that | am an officer or director
of tha corporation or the recaiver or trustee empowered 2 exgculs this raport as requirad by Chapler 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wipdkn agiftass, with a g¥like smpowared.
SIGNATURE: ZA/»
BIGNING OFFICER OR DIRECTOR T Daie Caytma Prons #




