NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

BUTLER MEDICAL CENTER CONDOMINIUM ASSQCIATION

144517

FILED .
Apr 04,2005 08:00 AM
Secretary of State

2. Principal Plage of Business 3. Malling Aadress
200 BUTLER STREET 200 BUTLER STREET

Suite, Apt #,-eic Suite, Apt. #, efc, © DO NOTWRITE IN THIS SPACE

THly & State. Tily & State 4, FEI Number Aoolied For |
WEST PALM BEACH, FL WEST PALM BEACH, FL 59-1873217 i

Zip Country Zip Couniry &. Certificate of Status Desired [_]  $8.75 Additional
33407 USA 33407 USA Fee Required

1 7. Name and Address of Current Reqistered Agent |
N

ame
GOLDBERG, RICHARD |

Street Address (P.O. Box Number is Not Acceptable}
1358 SEABREELE AVE

City
PALM BEACH

Zip Code
33480

FL

SIGNATURE

8. The above named entity su

mits 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 typed cr printed name of registered agent and tile if agplicable. (NOTE Registared Agent signature required whan reinstating)

DATE

9, Election Campaign Financ
Trust Fund Contribution.

iﬂ_g_]

$5.00 May Be
Added to Fees

[\ OFFICERS AND DIRECTORS
TITLE FD
NAME GOLDBERG, RICHARD |
STREET ADDRESS |358 SEABREEZE AVE
CITY-ST-ZIP PALM BEACH, FL 33480
TITLE VD '
NAME ACOSTA,ROBERTO  [NAME
STREET ADDRESS [200 BUTLER ST
CITY-ST-ZIP WEST PALM BEACH, FL 33407
TITLE SO
NAME BLUMBERG, JOEL
STREET ADDRESS [200 BUTLER ST
CITY-ST-ZIP WEST PALM BEACH, FL 33407 foirvegroae il i PG
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME iy
STREET ADDRESS STREE
CITY-ST-ZIP CiTY ST

like empowered,

12. | hersby caerlify that the information suppliad with this filing does not qualify far the exemption staied
information indicated an this report or supplemental report ks true and accurate and that my signature shall have the same legal effect as if made under cathy; that 1am an
iver or frusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In

in Section 119.07¢3)(7), Florida Statutes. 1 further certify that the

: RICHARD | GOLDBERG, PRES 3/28/2005 (561) 833-3251
SIGNATURE' L3 OF SIGNING OFFICER OR DIRECTOR J_a‘lg Mﬁe Phone #



