FILE NOW: FILING FEE IS $61.25

, FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 07,19

1. Corporation Name

» INC.

DOCUMENT # N02493

LAKE WEST MEDICAL CENTRE CONDOMINIUM ASSOCIATION

Principal Place of Business
C/O TOUCHSTONE WEBB MGM.

S0 S. DIXIE HWY.. STE A
WEST PALM BEACH FL 33405

Mailing Address
C/0O TOUCHSTONE WEBB MGM.

S0 5. DIE HWY., STE A
WEST PALM BEACH FL 33405

99 8:00 am

ecretary of State

04-07-1999 90020 033 ****6]1 .25

T

2. Principal Place of Business

2a, Maiing Address

3. Date Incorporated or Qualifed

Bl | 2] 04/11/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number : Applied For
o P [ L Y1 59-2412819 Not Applicable
City & State City & State T T TR e SRS s e - §8. TS Additional- .
-2—3] ;l 5. Certifcate of Status Degifed O Fee Required
Zip Country Zip Country $5.00 may Be

24] [25]

[30]

2]

6. Elaction Campaign Financing o
Trust Fund Contribution

Added fo Fees

10. Name and Address of New Registerad Agent

Address {P.O. Bax Number is Not Acceptable)

‘9. Name and Address of Cutrent Reglstored Agent
81| Name
SALATA, KATHLEEN W 82| Street
C/0 TOUCHSTONE WEBB MGM.
5710 S. DIXIE HWY., STE A . 83
WEST PALM BEACH FL 33405 T

FL

85 I Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au

s, the above-named corporation submits this statemant for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am war with, amm/e obljgations, of, Sectiop 617.0503, Florida Statutes.

SIGNATURE a,dl M# CH- 1. 3 -3¢ "’7? '

Signature, Typed of printad name of ragistered apent and tile if epplicable. {NOTE: Reg Agent reuuired when g} - DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TME STD - {J DELETE 11TME [JChange  [] Addition

NAME MITCHELL, KENNETH 1 2NAME

sweerAporess| 6894 LAKE WORTH RD, SUITE 103 13 STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 14CITY-§T-2IP .

TME PD [] DELETE 21 TME OJChange [ Addition

NAME MONESCALLCHI, RICHARD 22NAME

seeeTaporess| 6894 LAKE NORTH RD, #203 23 STREETADORESS

.. cmv-sr-zie . | LAKE WORTH FL 33467 2.4 CITY-§T-ZP

TME VPD o [ DELETE 31 TIMLE T T T ==} Changs ~ ~[_] Addition |**

NAME SMITH, ARTHUR 32 NAME :

streeT anoress| 6894 LAKE WORTH RD, SUITE 201 33 STREET ADDRESS

crv-st-zp | LAKE WORTH FL 34, CTY-5T-ZP ‘

TME . (] DELETE 41TME [JChange ] Addition |-

NAME 4.2 NAME

STREET ADDRESS 4.] STREET ADORESS

CITY.ST. 2P 44 CITY. §T-2P

e [ DELETE 5.1 TIME OChange [ Additon

NAME 52 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY. ST-ZP i .

e O oeLETE B1TME i [IChange [ Addition

NA{‘E,;"‘I,'. I I e 62 NAME

STREET ADDRESS! - - B £ STREET ADDRESS

cmvsezp.os | - L 84 CIFY-ST-ZIP ,

14, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19,07{3)(i), Florida Statutes. | further certify that the information

- indicated on this annual repart or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; thatl am an

officer or director of the corporation or the recsiver or trugtes empowered to axecute this report as required by Chapter 817, Fiorida Statutes; d that my name appears in
Block 12 or Block 13 if changed, or ¢p an attachment with an address, with all othagHKS gmpowared. St/ E,.Q 15‘7/7

SIGNATURE: S

0041258

|
il

_CR2EO037_(11/98) .

53099

Daytime Phone #



