SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 15, 1399.
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Katherine Harris
ANNUAL REPORT : Secretary of State
. 1999 REEP . DVISION OF GORPORATIONS

DOCUMENT # N320

1. Corporation Name

DANIEL MEDICAL CENTER OFFICE CONDOMINIUM ASSOCIA
TION, INC.

v

Principal Place of Businass
% THE TRIAX GROUP
4201 NORTH DIXIE HIGHWAY
BOCA RATON FL 33431

Mailing Address
G/O THE TRIAX GROUP
‘P O BOX 6286
BOCA RATON FL 33427
us

Aug 03, 1999 8:00 am

FILED

Secretary of State

08-03-1999 90007 050 ****70.00

MR ARG WO

n

. Principal Place of Business

2a. Mailing Address

26]

3. Date Inco

rated or Qualifed

|-=04/28/1989

HRERSEE

24

[2s]

29]

[0}

Trust Fund Contribution

O

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;l Not Applicable
City & Stat City & State iti
4 e t 5. Certifcate of Status Desired $8.75 Add_ltlonat
—2.8] Fee Raquirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe

Added to Fees

8. Nama and Address of Current Registered Agent

NORTH, GLORIA O

301 YAMATO ROAD

SUITE 4120, NORTHERN TRUST PLAZA
BOCA RATON FL 33431

10. Name and Address of New Registered Agent
81| Name
82 Straet Addrass (P.O. Box Number is Not Acceptable)
a3
84! City FL 85| Zip Code

office or registered agent, or both, in the State of Florid
agent. { am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

_11.. Pursuant to the_prayisions of Sections 6170502 and 617.1508, Florida_Statutes, the ahove-named corparation submits this statement for the purpose of changing
a. Siich change was authorized By the corporation's Board of diféctors. 1 hereby accept the appeintment as

its registered _

‘registerad=— -

SIGNATURE Signature, typad or printed name of registered agent and title if applicable. {NOTE: Regis' Agent raquired whan reil i DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [ DELETE 11TME [Change  []Addition
NAME LEWIS, MICHAEL 12 NAME

streeranoress| 1000 NW. $TH COURT, #204 12 STREET ADDRESS

CITY-ST-ZIP BOCA H.ATON FL 33486 14 CITY-ST- 2P

TMLE viD [ DELETE 24TME CJChange  []Addition
NAME SILFEN, FREDERICK 22 NAME

smeeraooress| 1000 NW. 9TH COURT, #103 23 $TREET ADDRESS

CITY-ST-2P BOCA RATON FL 33486 2. 4CITY-5T-21P

e sD 1 DELETE A1 TME CJChange ] Addilion
NAME COPULOS, THOMAS 32 NAME

seeTaporess| 1000 NW. 9TH COURT 33 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33486 34.CITY-ST-ZP

TMLE VP [J DELETE 41TME [JChange [ Addition
NAME TUDORAN, STELA 4.2 NAME

sreeTanoress| 1000 NW 9TH COURT 43 STREET ADDRESS

CITY-$T-2IP BOCA RATON FL 33486 44 CTY-ST-2IP

TITLE VP [T DELETE 5.1TME [QChange  [] Addition
NAME MELLMAN, ROBERT 52NAME

smreetaooress| 1000 NW 9TH COURT 53 STREET ADDRESS

eIy ST-2P BOCA RATON FL 33486 54 CITY-ST-2P

TME [ pELETE 6ATILE [(OJChange [T Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS . o

CITY-ST- 2P 64 CITY-ST-2P

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3{i), Florida Statutes. | further cerlify that the information
indicated on this annuat report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer 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

png ddre

gs, with all other like empowsred.

27 i lidd

1014388

CR2E037 (5/99)

Wufey 4

Daytime Phone #




