'

| FILED
2003 NOT-FOR-PROFIT CORPORAYION
UNIFORM BUSINESS REPORT | Jul 28, 2003 8:00 am

DOCUMENT # N32007 i Secretary of State
1. Entity Name ! 07-28-2003 90147 013 ****70.00
DANIEL MEDICAL CENTER OFFICE CONDOMINIUM ASSOCHA |
TION, INC.  ~ ' |
Principal Place of Business Mailing Address '
G/O THE TRIAX GROUP G/O THE TRIAX GROUP !
P.O. BOX 6286 P O BOX 6286 ;
BOCA RATON FL 33427 BOCA RATON FL 33427 i
us ;
e > RN SRR R BRI
i
Suite, Apt. #, etc. Suite, Apt. #, etc. ! [0 CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 65‘0277901 Applied For
! Not Applicable
ap Country Zip Elountry 5. Certificate of Status Desirad O fg':‘?q l.::i:(';tional
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
: Name
NORTHLEI;-I{E)SF“AO?RD | | Street Address (PO, Box Number is Nol Acceptable)
2300 GLADES R |
#20E |
BOCA RATON FL 33431 L Ty FL | Zr oo

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. | am familiar with, and accept
the otligations of registered agent. i
!

4 .

SIGNATURE : !
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
i
:
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS 561.25 gnr .00 May Be :
5 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE PD O Delste TITE [ change [ Addition
NAME LEWIS, MICHAEL Name
STREET ADDRESS | 1000 N.W. 9TH COURT, #204 STAEET ADDRESS
CITY-51-2P BOCA RATON FL 33486 ciry-T-2Ip
TITLE DVP [ pelate ;Tm_s [ Change [ Addition
NAKE SILFEN, FREDERICK NAME
STREET ADDRESS | 1000 N.W. 9TH COURT, #103 STREET AGDRESS
orv-si-2¢ | BOGA RATON FL 33486 , gmy-sr-7p
TIMLE DST [ Delete L [ change [ Addition
NAME COPULOS, THOMAS Nawe
STREETADDRESS | 1000 N.W. 9TH COURT STREET ADDRESS
ar-sT2P | BOCA RATON FL 33486 gn-st-2¢
THLE ) Delete T [ change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TME 1 Detete L [ change [ Acdition
NAME Navie
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete FITLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P :CITY-ST-EIP

12. | hereby certify that the information supplied with this filing does not 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 officer or directar
of the corporation or the receiver or trustegempowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a 58, with all other e empowered.

SIGNATURE: SIG&F ."JF!L".’. v atd EREb ,/944, & 2453

™~ 0
= '
g ;

CRZEOQ37 (10/02)



