FILE NOW: FILING FEE IS $61.25 FILED

) T T
e, G normr | Feb 24 1998 8:00am
ANNUAL REPORT . VR Secrelary of State

1998 DIVISION OF CORPORATIONS S e Cretal'y Of State
DOCUMENT # N02493 (7)

Corporation Name

LAKE WEST MEDICAL CENTRE CONDOMINIUM ASSOCIATION

NG (O AT MO

Principal Place of Businoss Mailing Address
C/0 TOUCHSTONE WEBB MGM. G/O TOUCHSTONE WERB MGM. 3. Date Incorporated or Qualified
SN0 S, DXIE HWY. STE A STI0 S. DIXIE HWY.. STE A 4
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 e N ber Aoniod For
_ | 59-2412819 Not Appliosblo
2. Principal Piace of Business 2a. Mailling Addrass 5. Certificate of Status Desired | $8.75 Additional
m 26 Fee Required
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 6. Election Campalgn Flnancing $5.00 may Bs
;ﬂ Trust Fund Contribution ] Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a8 homeowners assoclation?
23 ;3—1 Oves Cne
Zip Country Zip Country 8. This corporation owes or has paid the ourrent year Intangible
24 25 [20] 30] Personal Property Taxdue June30. [lYes [ No
9. Name and Address of Current Reglatared Agent 10. Name and Address of New Registered Agent
81{ Name
SALATA, KATHLEEN W 82| Stroot Addross (P.0, Box Numbar is Not Acceplable)
C/0 TOUCHSTONE WEBB MGM.
5710 S. DIXIE HWY., STE A 83
WEST PALM BEACH FL 33405 84| City FL |35| Zip Code

#1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this stalement for the purggse of changing lts rePisterad
office or registered a; !, of both, in the Statg of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am lamt]

. and accept the oblfalions cigSectgn 617.0503, Florida Statutes.
SIGNATURE Y Erye a.:l ol~ /&8~
e, typad o printod name of regialetad agent and tilk  appiicabls (NCTE Rogistered Agent signature ragquirad whan reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME $TD 7 oevere 1A TIME [ change [ Addition
NAME MITCHELL, KENNETH 12 NAME
streev aporess | 6894 LAKE WORTH RD, SUITE 103 13 STREET ADDRESS
CATY-51- 2P LAKE WORTH FL P : 14 CTY-ST-2IF = _
e N DeLeTE 21 TME D- L change L Additon
NAME LUBELL, 22 NAME RitHARD .mown git’/fﬁ {
smee sooness | 6894 D, SUITE 202 asserionness | fp f F G4 LH<E&E  WOKRT 205
CITY-5T- 2P WORTH FL 2.40M-51-2F | tIE weRrTH. [~ 33467
TOLE T VWD [ DELETE 34 TNLE v [ 1 change L[] Addition
NAME SMITH, ARTHUR 32 NAME
steeev aoness | 6894 LAKE WORTH RO, SUITE 201 3.3 STAEET ADDRESS
CITY-S1-20 LAKE WORTH FL 34.CHTY-5T-2IP
TE ] pELete 41 TITLE [J Change ) Addltion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
|_oiry-s1-2 44 CITY-ST-2IP
e LI DELETE 5.1 THLE L1 Change L] Asdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
| _cmy-s1-2p 54 CITY-ST- 7P
TLE L] DELETE 5ATTIE [J change L] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 64 CITY-ST-71P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental ennual report Is true and eccurate and that my signeture shall have the same lagal effect as if made yunder oath; that | am an
officer or director of the corporation or recelyer or trustes smpowerad (0 exatute this repor as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 If changod, orjon hnjatidchment with an address. < &f -

| SIGNATURE: 1IN T i %@«(5% D= KGR T DL TR

CR2EC37 (10/97)



