FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

(05-08-1999 90087 031 ***150.00

DOCUMENT # N39363

1. Corporation Name

GARDENS MEDICAL PARK (PHASE i) CONDOMINIUM ASSO
CIATION, INC.

Principal Place of Business
2101 W. COMMERCIAL BLVD.

Mailing Address

210t W. COMMERCIAL BLVD.

May 08, 1999 8:00 am
Secretary of State

A SRR

SUNE 4100 SUITE 4100
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
us us
Z. Principal Place of Business £a. Mailing Address 3. Date Incorporated or Qualifed
[21] e |26] 07/30/1930
Suite, Apt. #, elc. Suite, Apt. #, stc. 4. FE! Number Applied For
E ;} 65'02 16633 Mot Applicable
ity & & i t: -
City & State City & State 5. Certifcate of Status Desired [ $8.75 Additionat
E] a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
2_4| E;I —1;] Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agent 10- Name and Address of New Registerad Agent
8t; Name

FORMAN, ROBERT S.

2101 W. COMMERCIAL BLVD.
SUITE 4100

FT. LAUDERDALE FL 33309

82] Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e was authorized by the corpora

bove-named corpol

ration submits this statement for the purpose of changing its registered

tion's board of directors. | heraby accept the appoiniment as reqistered

SIGNATURE Signature, typed of printed nama of registered agani and title if appiicable. (NCTE: Registared Agem signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PTD {33 DELETE 1.1 TILE [JChange [ Addition
NAME SHIMM, KENNETH L. 12 NAME

streeTaooress| 2101 W. COMMERCIAL BLVD. #4100 1.3 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 33309 14 CITY-ST-ZP

TME 1Y) K] DELETE 21TME [dChange [ Addition
NAME LYNOTT, MATTHEW 22 NAME :

streer aporess| 2101-W. COMMERCIAL BLVD. #4100 23 STREET ADORESS

CITY-5T-2P FT. LAUDERDALE FL 33309 2 4CITY-ST-ZP

TMLE ) {1 DELETE 31 TIMLE [ClChange [ Addition
NAME MARKS, MITCHELL 3ZNAME

streeTaooRess| 3345 BURNS ROAD STE 101 33 STREET ADDRESS

CITY-$T-219 PALM BEACH GARDENS FL 33410 34 CITY-ST- 2P

TME {] DELETE 41TME JChange [ Addition
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CITY-ST-2P

TME ] DELETE 51TILE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

TITLE [J DELETE 6.1 TILE OChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-ZIP 64 CITY.ST. 2IP

14. | hereby certify that the information supplied with this filing doas not g
indicated on this annual report or supplemental annual report is truga
officer or director of the corporation or the receiver or trustee -
Block 12 or Block 13 if changed, or on an attachment with-ap

SIGNATURE: -

ualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an

te this report as required by Chapter 617, Florida Statutes; and that my name appears in

ot &r like empowaeread

g
g

CR2E037 (11/98)

Daytime Phone #




