2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00 am

o Secretary of State
NORTHWEST MEDICAL PLAZA CONDOMINIUM ASSOCIATION, 021172002 50050 08 TRLL 25
Principal Place of Business Mailing Address
2001 NORTH STATE ROAD 7 2801 NORTH STATE ROAD 7 TV AUY
MARGATE FL 33063 MARGATE FL 33063
HE us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
§1-1259843 Not Applicable
Zi C i iti
» , ountry Zip Country 5. Gertificate of Status Desired [ $8.75 Additonal
Fee Required
—— ._.B8..Name and Address of Current Reglstered Agent v. Name and Address of New Registered Agent
T e T e S o [Shame e e i £ o
Street Address (P.0O. Box Number is Not Acceptable
DICK, LYNN CFO ’ (PO Box pravie)
2801 N STATE ROAD 7
TEFL City Zip Code
' FL
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and titte it applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE. D T pelete TITLE [ Change  [] Addition
HAME MELBY, GINA NAME
STREET AQDRESS 2801 N STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP MBRGATE FL AIR3 CITY-5T-2IP
TITLE D 7 petete TITLE [ cnange [ Addition
NAME DICK, LYNN NAME
STREET ADDRESS 2801 NORTH STATE ROAD 7 STREET ADDRESS
CITy:sT22P MMGATE EL 33083 . CITY-ST-2iP - =
TiLE D [J Delete TITLE [ Chenge [ Additicn
NAME SWATZ, MARY LYNN NAME
STREET ADORESS 2801 NORTH STATE ROAD 7 STREET ADDRESS
CITY-ST-ZIP MMATE FJ. I0E3 CITY-5T-2IP
TIMLE 3 Dette TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE 7] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-ST-2IF
TILE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! LE N ] [ X L X ] LR
CiTy-ST-21P e of @TY-STHIP . -
[ ] L] N ] [ X ] r a

12. | hereby certify that the information su;ﬁplied with this filing does not quszfy sor bhe 3xe7ﬂp@orfstah§xm Sectig’r‘ﬂ 19.07(3)(i), Florida Statutes. [ further certify that the informaticn
indicated on this report or supplamentai report is true and accurate and twat my signature shall hawe 1he sarge legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an adZe_ss, with all giher like ephpowered.

AR S 0 uhe 98- Drr-vms

SIGNATURE:

o

-]

CR2E037 (9/01)



