FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N12712

1. Corporation Name

INC.

NORTHWEST MEDICAL PLAZA CONDOMINIUM ASSCCIATION,

Principal Place of Business
2801 NORTH STATE ROAD ?

MARGATE FL 33063
us

Mailing Address

2801 NORTH STATE ROAD 7

MARGATE FL 33063
us

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90020 002 ****61.25

R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] 26) 12/23/1985
Suite, Apt. &, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
rgl 27 ’ e el == 51-1260843 - — = wonion e | | NOt Applicable
City & State City & Stat it
L ity ty ale 5. Certifcate of Status Desired O $8'75 Md.'tlonal
:EI ;;l . Fee Required
| Zp Country Zip Country 6. Election Campaign Financing O $5.00 May 8e
:;l ]E] 29 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name :
JAFFEE. DONALD B 82| Street Address {P.O. Box Number is Not Acceptable)
2801 NORTH STATE ROAD 7 :
MARGATE FL 33063 8 R
84( City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typad or printed name of registared agent and W A anpicable, NOTE: Regitarsd Agent signafure requirsd when reWnstgong) DATE

12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
e VD [WhELETE 14 TIME [JChange [ Addition
NAME FEWLER, KEN 12NAME

street anoress| 2694 MEADOWOOD COURT 1.3 STREET ADDRESS

arv-stze | FORT LAUDERDALE FL 14CITY-5T-2PP )

TME D [J DELETE 21 TITLE @Change [ Addition
NAME MELBY, GINA 22NAME

streeTaporess| 10138 182 CT. S zasmeeTaporess | 2 801 M. STATR Road 77

orv-sr.ze | BOCA RATON FL 33498 zdcmy-sTZe (M n.n_clgtg. , FloR{d«s 33063

e 0o~ ' T DELETE JTTME B IR RS  wm . -—. [JChangs  CJAddion
NAME JAFFEE, DONALD 8 CFO 32 NAME

smeeraporess| 2801 NORTH STATE ROAD 7 33 STREET ADDRESS

orv.st-ze | MARGATE.FL 33063 e 14.CITY-§T-2P . )
ME D T bELETE SATLE L ClChange  [WbAfidttion
NAME GUIDA, CAROLYNE E. 42 NAME M ary LS nn SWM Yz

streeTaooress| 3 GATEHOUSE RD wasmeETaoress| 2@o ) N. STATE Road 7

arvst-ze | SEA RANCH LAKES FL 440TY-ST-2IP 2. BDAOER

TITLE ] DELETE 5.1 TINE [ Change 1 Addition
NAME 5.2 NAVE

STREET ADURESS 5.3 STREET ADDRESS

CTY-ST-ZP 54 CITY-5T-2P -

e [J DELETE S1TLE [lChange L] Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CRY-ST-2ZP GACITY-ST-2P

14. | hereby cenlify that the information supplied with this filing do
indicatéd on this annual report or supplemental annual report
officer or director of the corporation or the receiver oy trustge

2y

as not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowsred to execute this report as required by Chapter 617, Florida Statutes; and thet my name appears in
gfidrass, with all other fike empowered.

:

CR2E037. (11/98)

95Y~9 /- %02



