2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000003903

1. Entity Name
NORTH FLORIDA REGIONAL MEDICAL ARTS

FILED
Feb 19,2008 8:00 am
Secretary of State

02-19-2008 90021 048 ****g1.25

CONDOMINIUM ASSCCIATION, INC.

Principal Place of Busi.n-wess
6500 NEWBERRY ROAD
GAINESVILLE, FL 32605

Mailing Address
£.0.-BOX 147006
GAINESVILLE, FL 32614

CRTHREIMAR AR AT RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
. LU0 (a0 NPu)beﬂu »d
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01242008 Chg-NP CR2EQ37 (121'06)
oke WO
City & State City 15. State 4. FEl Number Applied For
G__?pnr\e"b\l.l We Ee¢ 59-3560211 Nol Applicable
Zip Country Zip " Courtry i i $8.75 additionat
(3 9 LO O% U é 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent —
Name
QUINLIVAN, JOHN SOy
6500 NEWBERRY ROAD Street Address {P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
(a‘i’)oo LD Newoec o Rd
Lty Zip Code
Gairesvitte FL | 25C0s

8. The above named emlty submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2fc /3

Wil i)

SIGNATURE .
of registered agent and Lile if appiicable. {NOTE: Registered Agani signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chgck: payableto
Due by May 1, 2008 Trust Fund Contribution. Added 10 Fees - Florida.Department of State |
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O Delete THLE O Change 3 Addition
NAME LAWSON, ERIC NAME
STREET ADDAESS | PO BOX 147006 STREET ADDRESS
Cmy-5i-2p | GAINESVILLE, FL 32614 CiTY-51-21P
TMLE D O peteta TIME [ Changs [ Addition
NAME AKEY, ANGELI MD NAME .
STREET ADDRESS | 6400 WEST NEWBERRY RD SUITE 109 STREET ADDRESS
CITY-5T-21P GAINESVILLE, FL 32605 CITY-ST-21P
ams . LD —. O oetete _ ¥ e S I - —  —— —___Dchange [ Anditicn
RAME JOHNSON, SCOTT NAME
- STREET ADDRESS |- 6400 W-NEWBERRY ROAD STE 302 STREET ADDRESS B
CITY-ST-2IP GAINESVILLE, FL 32605 CITY-ST-2IP
TIE [ petete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P ciry-51-21p
TITLE O Delete TME [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CMY-5T-2P CITY-ST-7IP
THLE .. DOoeee Tme ] "D Clarge 1 Addion
MAME . * NAME ’ I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accuratg.a
of the corporation or the receiver or rustee empowered to exeguts
changed, or on an attachment with an address, with all othgg

SIGNATURE:

does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
d that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ired by Chapter 617, Florida Statuze:

and trat my name appears in Block 10 or Block 11 if

o*éazm,m

SIGNATURE AND TYPED OR BRNTEQ N&ME OF SIGNING'DFFICER OR DIRECTOR

[~

e 'Ee me Phone 8




