2008 NOT-FOR-PROFIT CORPORATION

. . ANNUAL REPORT

. FILED |

s 'DOCUMENT #763229

1. Entity Name S
NORTHRIDGE PROFESS|ONAL CONDOMlNIUM
ASSOQCIATION, INC.

Jan 07,2008 08:00 AN

Principal Piace of Business

5333 N. DIXIE HIGHWAY
FT LAUDERDALE, FL 33308

Mailing Address

2100 E. COMMERCIAL BLVD.
/0 THOEDOR LEHRER
FT. LAUDERDALE, FL 33308

DO NOT WRITE IN THIS SPACE
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01032008 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied For
59-2193059 Not Apphcable

0 . $8.75 Additiona)
5. Certitcate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

THECDOR LEHRER, M.D.
2100 E. COMMERCIAL BLVD.
FT LAUDERDALE, FL 33308

T e Cee e - P . P TS

DO NOT WRlTE |
IN THIS SPACE

8. The above namad gnbly submits this statement for the purpose of changing its registered office or registered agent, or beth, 0 the State of Forida. | am famisar with. and accept }

the ablgatons of registered agen!.

SIGNATURE
Signature. ivped o' prnted name of 'egisieed aganl and Iile if apphcable INOTE Reqistorsd Agen! sigraiu s (aur 80 wWhan & §iaing, DATE
Filing Fee is $61,25 9. Electon Campagn Financing $5.00 May Be 1
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TiTCE 0 HANANNTT I’:E"_E'
NAME LEHRER, THEODOR 01708085 UD 014 6125
STREET ADCRESS | 2100E COMMERCIAL BLVD '
crv-si-2P | FT LAUDERDALE, FL.
TITLE MD
NAME TASLIIMI, KAMAL

STREET ADDRESS | 5333 N DIXIE HWY

Ciry.sr-21p CAKLAND PARK, FL,
TITLE SD
NAME HOFFMAN, JOSEPH

STREET ADDRESS | 5333 N. DIXIE HIGHWAY
CIry-ST-2IP OAKLAND PARK. FL

TIMLE

NAME

STREET ADORESS
CITY-S7-2iP

TIRE

NAME

STREET ADDRESS
CIy-ST-ZIF

TTLE

NAME

STAEET ADDRESS
CITY.81-21P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certiy that the intormaton supplied with this filin dq does not quality for the exemphong canained in Chapter 119 Flonda Statutes | furiher certdy thal the information
accurale and that my signature shall have fhe same legal eftect as if made unaser oath; that 1 am an othcer or diractor
of the corperation ar the recewer of trustee empowered to execute this report as required by Chapler 617 Florida Statptes: and that my name appears in Biock WD of Block 11t

changed or on an attachment with &n address, with all other like empowered. '
SIGNATURE: 11 E0DoR LEHRER 77%/0

indicated on this rapart or supplemental report is true an

g?‘ll'

]=3-4 933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytirrg Prong ¥

[ /' Date




