FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT di,' > — FLORIDA DEPARTMENT OF STATE M ar 3 1 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REFORT Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 <
OCUMENT # N32007 (9)

. Corporation Name

DANIEL MEDICAL CENTER OFFICE CONDOMINIUM ASSOCIA

TON R A AT

Pringipal Place ol Business Mailing Address
% THE TRIAX GROUP G/O THE TRIAX GROUP 3. Date Incorporated or Quallfied
4201 NORTH DIXIE HIGHWAY P O BOX 6286
BOCA RATON FL 33431 BOCA RATON FL 33427
us 4. FEl Number Applied For
650277901 Not Applicable
- 2. Prnclpal Place of Busin 2. Mailing Addre
fincipal Place of Business aifing 68 5. Cortificate of Status Desired X $8.75 additional
E —2_61 Fee Required
Suite, Apt. #, etc. Suite, Apt. 4, stc. 8, Elaction Campaign Flnancing $5.00 may Be
22 [27] Trust Fund Contribution a Added 10 Fees
City & State City & State 7. Is thie nonprofit corporation a homgowners assoclation?
m m Yper L No
Zip Country Zip Country 8. This corporation owes or hag pald the cugrent year Intanglble
;] ;I Fal ;6] Personal Property Tex due June 30. ClNo
9. Name and Address of Current Regisisred Agent 10. Name and Address of New Reglstered Agent
81] Name
NORTH, GLORIA O 02[ Street Address (F.O. Box Number (s Not Acceptable)
301 YAMATO ROAD
SUITE 4120, NORTHERN TRUST PLAZA 83
BOCA RATON FL. 33431 T FL [ 7o
1. Pursuant 1o the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterad

oflice or registered agent, or both, in the State of Florida. Such chang was authorlzad by the corporation’s board of directors. | hereby accept the appointment as reglstered

agen!. | am familiar with, and accept the abligations of, Saction 617, , Florida Statutes.

SIGNATURE
Signature, typed of printed name of reglstered agent and ik H applicable. (NOTE: Ragistered Agent signature required whaon reindiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1 DeLeTe 1ITTLE [ change 7 Addition
NAME LEWIS, MICHAEL 1.2 NAME
steeT apoaess | 1000 N.W. 9TH COURT, #204 1.3 STREET ADDRESS
CITY.- ST- 2P BOCA RATON FL 33488 14 CITY-ST-21P
TLE VID 1 oeLeTE 21 TITLE O Cange 7 AddHtion
NAME SILFEN, FREDERICK 2.2NAME
stReeT ADDRESS | 1000 N.W. 8TH COURT, #103 2.3 STREET ADDRESS
CITY- ST-2P BOCA RATON FL 33486 2.4 GiTY-5T-2P
TITE 8D LJ DELETE 3.1 TITE ~ [dchangs [ Addition
NAME COPULOS, THOMAS 32 HAME
stheer apoRess | 1000 N.W. 9TH COURY 33 STREET ADDRESS
¢ITY-ST-7P BOCA RATON FL 33486 34, CITV-57-7P
TME I TECETE 4TI 2P .| Channe_m
HAME .2ne Tupoeas, StELA-
STREET ADORESS 4.3 STREET ADDRESS 1600 Mwa™MCour
CITY-ST-2P A4CITY-5T-2P Boea Brasors P 338G )
TITLE [ oELETE 51TITLE 3eoyp U Change Y] Addition
NAME 52 NAME MeLcman ﬁm ~
STREET ADDAESS 53 STREET ADDRESS 1600 ot G Gurf
CATY-ST- 7P 5.4 CITY-8T-20P Boca Rrvor . 33YELH
TITLE [ oeceTe 6. TITLE Ll Change L] Addifion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2P 64 0ITY-5T-21p

14, { hereby cerlify that the Information supplied with this fiting does not qualify for the exemﬁtion stated in Sectlon 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual raport or supplamental annual report is true and accurete and that my signatura shall have the sama legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an chment with a_ddress.
N Tt 1ae. X Mﬁ S IE Ca b J//?/fd’ 1ar) 220~ 92/

CR2E037 (10/97)



