2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32007 Feb 15, 2001 8:00 am
I Erty e Secretary of State

#

DANIEL MEDICAL CENTER OFFICE CONDOMINIUM ASSOCIA 02152001 9000 032 ***¥70,00
Pringipal Place of Business Mailing Address
G/O THE TRIAX GROUP C/O THE TRIAX GROUP )
P.0. BOX 6286 P O BOX 6285 § LVOVY
BOCA RATON FL 33427 BOCA RATON FL 33427
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 65-0277901 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired $8'75 Additional
Fes Required
6. Name and Address of_Current Registered Agent 7._Nams and Address of. New Registerad Agent
-, - Name -
NOHTH. GLORIA O ] ) Street Address (P.O. Box Number is Not Acceptable)
2300 GLADES ROAD
#203E . —
BOCA RATON FL 33431 : City FL [ ZrCose
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
Signalure, typed or printed name of registered agent and lll!B if applicable, (NOTE: Registerad Agant signature requirec when reinstating) DATE
FILE NOQW: 9. Election Campaign Financing $5.00 May Bs ) Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TIME Ol change  [J Aditon | S
NAME LEWIS, MICHAEL NAME e
STREET ADDRESS | 1000 N.W. 9TH COURT, #204 STREET ADDRESS o
CITY-ST-2IP BOCA RATON FL 33436 CITY-ST-2IP 8
o~
TRLE DVP O Delete TNLE O crange [ Aadiion | &
NAME SILFEN, FREDERICK NAME
STREET ADDRESS | 4000 N.W. 9TH COURT, #1083 STREET ADDRESS | . . R . - -
or-sT-2P |” BOCA RATON FL 33486 A CITY-5T-2iP
TLE DST O Dekte TLE [Jchange [ Addition
NAME COPULOS, THOMAS NAME
STREET ADDRESS | 10300 N.W. 9TH COURT STREET ADDRESS
orv-s2P | BOCA RATON FL 33486 airv-s1-2
TITLE O Delete THILE [ Change [ Addition.
NAME - NAME N h
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP Crry-S1-21P
TITLE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ABDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby cenrtify that the information supplied with this fmné; does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or ir owered 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 on an attachment with gffadgdfegs, with all other like empowered.

SIGNATURE: X 24 ' REHASER . Copulos 9// 100 50/ FHIL0ET

SIGNATURE AND TYPED 6h PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




