FILE NOW: FILING FEE IS $61.25

NONPROFIT &35 %‘i FLORIDA DEPARTMENT OF STATE
CORPORATION Yy ol ‘gﬂ, Sandra B. Martham
ANNUAL REPORT 5 Secretary of State
1996 Rb DIVISION OF CORPORATIONS

DOCUMENT # N02493 (7)

1. Corporation Name

LAKE WEST MEDICAL CENTRE CONDOMINIUM ASSOCIATION

NG AR A AR

Principal Place of Businass Mailing Address
C/O TOUCHSTONE WEBB MGM. C/O TOUCHSTONE WEBE MGM.
5710 S. DIXIE HWY.. STE A §710 S. DIXIE HWY.. STE A
WEST PALM BEACH FL 33405
WEST PALM BEACH FL 33405 s BEAC 3. Date Incorporated or Qualified 3Ja. Date of Last Report
04/11/1984 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurmber Applied For
21 EI 59'24 12819 Not Applicable
: ‘ i "
Suite, ApL. ¥, etc Sute, ApL. #, et 5. Certiicate of Status Desired O $8.75 Addiional
E.El ;I Fee Required
City & State | Gity & State 6. Blecton Campagn Financing $5.00 May Be
23 28—1 Trust Fund Contribution | Added to Faes
Zp Country 7ip Cauntry 8. Tnhis corporation has liability for intangitile tax under s 199.032,
24 ?5[ E [30] Florida Statutes ] ves XA Ne
9. Nams and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81 Name
SALATA. KATHLEEN w B2| Strect Adaiess (PO, Box Number is Not Acceptabie)
C/0 TOUCHSTONE WEBB MGM.
5710 S. DIXIE HWY., STE A 83
WEST PALM BEACH FL 33405 84| oy FL 85| Zp Codo

11. Puarsuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accent the obligations of. Section 617.0503, Flarida Statutes

SIGNATURE _ . . 2 2/8/96
Slgraticedtyped of geinted rame of fegslered agene and hie il appie MOTE Regeatered Agent signature reguired wher renstatergl DATE
12, OFFICERS AND DIRECTORS I = ADDIMONS/CHANGE S TO OF [ ICEHS AND DIREGTOHS IN 17
TITLE DP [CJCELETE 11 TILE STD E] Change [ Additian
NAME MITCHELL, KENNETH 12 NAME
siketiacoress | 6894 LAKE WORTH RD, SUITE 103 1.3 STREET ADDRESS
CTy-SI- 7 LAKE WORTH FL 33467 14 GITY-§1- 2P
TITLE DvP [CIDELETE 21 TIILE PD E:I Change  [J Addition
NAME LUBELL, RICHARD 22 NAME
STREET ADDRESS 6894 LAKE WORTH RD, SUITE 202 33 STREET ADDRESS
Ciry-§r- e LAKE WORTH FL 33467 3 40Ty ST JF
TILE DST [T1DELETE 31 TIILE VPD ;\ Change [ Addition
HAKE SMITH, ARTHUR 32 NAME
seeraonaess 1 6894 LAKE WORTH RD, SUITE 201 33 STREET ADORESS
CITY .51 2P LAKE WORTH FL 33467 34 CIIY-5I-21
TILF [CIDELETE 41 TINLE [change [ Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STAEET ADDRESS
CNY-ST-2F 44CITY-ST- 2
nre [IDELETE 51 TITLE [JCnange [ Addition
NAME 52 NAME
SIRELT ADDRESS 53 STREET ADDAESS
CITY- ST-2IF 54 GTY-S1-2P
TITLE [CJDECETE 61 TILE [CJchange [ Addition
NAME 57 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-S1-2F 64CITY-81- 2P

14. 1 do nereby certity that the infarmation supplied with tnis filing is voluntasily fumished gng does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supglement® annygai reporf is true afld accurate and that my signature shall have the same legal effect as if made under
oatn; that | am an officer or director of the corporation or fhe r%jve{j rusted enjpovferedito gxecuta this report as required by Chapter 617, Figrida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on‘an at hm. it w 1 af addrgss /| A s (
C/ ' d / M (407)547-2001

SIGNATURE: L
BIGNATLURAE wm%wllmtwhg}limidﬂ OFFICER OR DIRECTOR Dlate Caytira PRane ¥

CR2ED37 (12/95)




