2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13817 May 16, 2000 8:00 am

. EnltyName Secretary of State
WEST BOCA MEDICAL OFFICE CONDOMINIUM ASSOCIATION 05-16-2000 90047 047 ****70.00

Principal Place of Business Mailing Address
C/O THE TRIAX GROUP C/O THE TRIAX GROUP
P.O. BOX 6286 P.0. BOX 5286
BOCA RATON FL 33427-3285 BOCA RATON FL 33427
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS 5PACE
City & State - . : City & State 4. FEI Number Applied For
53-2779469 Not Applicable
Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired Foa Required

25427-4280

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ee_ééae/' &/ﬁﬁﬂ/

NORTH, GLORIA 0. BB Blanes Kosts . #4203 &

301 YAMATO RD, STE 4120
NORTHERN TRUST PLAZA

BOCA RATON FL 3343t “Boca Prron FL | 23XE/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE )&Zﬂ% @—Mv ‘ =Y AB/OD

Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature reguired whan reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE VT . , ’ T Delele TILE :D’ P Mange [ Addition
HAME ~ | PITERA, RICHARD NAME
STREET ADCRESS | 9980 W. CENTRAL PARK BL. STREET ADDRESS
CITY-87-2iP BOCA RATON FL CITY-3T-2IP
TITLE PD O Delete TTLE D/VP/T “p8Lnange [ Addition
NAME COHEN, G RICHARD ’ NAME
STREET ADDRESS | 9080 W CENTRAL PARK BL STREET ADDRESS
CITY-§T-7IP BOCA RATON FL ‘ CITY-ST-2IP
TITLE sD o [ Delete TILE D?s gChange 3 Addition
NAME WEINER, HOWARD , NAME
STREET ADBRESS { G980 W. CENTRAL PARK BL. STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-S7-2IP
ALE [ Detete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP * CITy-ST-2IP
TITLE O delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciry-ST-2IP
TILE : [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does nat qualiy for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental rgport is trye and accurate gnd that my signature shall have the same legal efiect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trust: is report as required by Chapter 617, Floriga Stalutes; and that my name appears In Block 10 or Block 11 it

changed, or on an attachment with an
SIGNATURE: ___SIG/ 3//00 SE/ - PO FEG

CINATIIGE 2B TYOED AR DRIMTED NARE AF Sl NING OEFICER A8 HBRECTAR iata Cavtirne Phane &

CR2E037 {9/99)



