FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997

DOCUMENT # N32007 (9)

1. Corporation Name

DANIEL MEDICAL CENTER OFFICE CONDOMINIUM ASSOCIA

RRRMENE

Principal Place of Business

% THE TRIAX GROUP C/0 THE TRIAX GROUP
4201 NORTH DIXIE HIGHWAY PO B%: &“Ft ot
TON F BOCA
BOCA RATON FL 33431 us 3. Date Incorporated or Qualified | 3a. Dale of Lasl %ﬂ
047251889 3510611
2. Principal Place of Businass 2a. Mailing Address 4, FEINumber . Applied For
m ;El 1 Not Applicable
Suite, Apt. #, etc. Suita, Apl. #, etc. i $8.76 Addnional
” 7] 5. Certificate of Status Desired ~ [] o0 Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
[24] 26 28] 30 Florida Statutes Oves Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
81| Name
NORTH, GLORIA O 82} Streat Address (P.0. Box Number is Not Acceplable)
301 YAMATO ROAD
SUITE 4120, NORTHERN TRUST PLAZA 8
BOCA RATON FL 33431 84] City FL 85! Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61715608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s rePislered
affice or registered agent, or both, in the Stale of Florida, Such change was authorized by Ihe corporation's board of directors, | hereby accept the appointment as registered
agonl. | am familiar with, and accept the obligations of, Section B17.0503, Florida Statutes. .

SIGNATLIRE

Sigralurs, lyped o prrted name of registerad agent and ttle f applicable {NOTE: Rapistered Agent mignatura requirad when reinsteling) DATE
12, OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] oELETe 11TIMLE L) Change  |_J Addilion
NAME LEWIS, MICHAEL 1.2 NAME :
steeraooess | 1000 N.W. 8TH COURT, #204 1.3 STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33488 14 LITY-81-2IP
ML viD T DELETE 21 THLE [JcChangs L] Addition
NAME SILFEN, FREDERICK 2.2 NAME '
steet aporess | 1000 NW, 9TH COURT, #103 2.3 STREEY ADDRESS
CITY- §1-21p BOCA RATON FL 33488 2.4CTY-ST- 2P
TIHE SD T T otLErE 31TME LT change ] Addition
NAME COPULOS, THOMAS 3.2 NAME
staeerappress | 000 N.W. OTH COURT 33 STREEY ADDRESS
CirY-S1-2P BOCA RATON FL 33488 34, CITY-ST-2P
MLE ] pELETE LETHLE T Change L Addition
NANSE 4. 2 NAME
SIREET ADDRESS ‘ 4.3 STREET ADDRESS
CITY - ST-21P 44 CITY-87-2P
TITLE [Toee 5.4 TITLE [T change L] Addition
NAME 5.2 NAME ' ‘
STREE] ADDAESS 53 STREET ADDRESS
CATY-S1- 2P 54 CITY-ST-2P
TILE T DECETE &1TMLE [ Change ] Addition
HAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-2P § eacny-sr-zp

14, { do hereby certify that tha information supplied with this filing doss not guelily for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the
information indicated on this annual repprl or supplgfMental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ the corporfion or the Iver or rustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name
13 I chappeg’ or pn Hachment with an address, ‘ . :

YUIRED 7// "7/03 77 56[-%§- €704

Daviime Phoné #  DSTRTa%

1 am an officer or diraclo
appears in Block 12 or Bl

SIGNATURE: _._ ol el > B O e

SIALNATURE AND TYRPED OFR PRINTED NAME OF £IQNING OFFICER DR MAECTOR

oo oneemengane | May 20 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2EQ37 (9/96)



