2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2493 Mar 02F 12161;:)]0)8-00 am

LAKE WEST MEDICAL CENTRE CONDOMINIUM ASSOCIATION Secretary of State
03-02-2000 90027 031 ****g] .25

Principal Place of Business

M Py Ty tar? ’)ﬂgg f&dﬁ?

GM. ¢ o T0) M. -
2328 SoC! SJ‘OW SHHE
ze WEST PALM BEACH FL 394052125

33405
57 Aoy i 2737 N

(i

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number | Applied For
59-2412819 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

NE W { Name
. — i
X" ; v 2 s zo s 5i Street Address {P.0. Box Number is Not Acceptable)

SALAFA—JATHLEBNEW
C/0-FOUCHSTONE-WREB MGM.% BaNY AV Lopaly lcnT i
STH-C-DMEHWSTEA  ~2 329 So Caviasss Avs | _ __
WEST-RALM-BEACHEL 33405 27 Mb/w Bonek Fe 33Ya6 | FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

S tsei Ll ,z/u/aa

SIGNATURE .
r printed name of registered aﬁmt and titla f appligable. {NQOTE: Registerad Agent signature required when remnstating) ATE

! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check payable {o

| FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. ) {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD O Delete TILE O change [ Addition | &
NAME MITCHELL, KENNETH NAME e
STREET ADDRESS | 6894 LAKE WORTH RD, SUITE 103 STREET ADDRESS 9
CITY-ST-2IP LAKE WORTH FL CITY-ST-ZIP oy

it

TME PD [ Detete TE [ Change [ Aadition | O
NAME MONESCALLCHI, RICHARD NAME
STREET ADORESS | 6894 LAKE NORTH RD, #203 STREET ADDRESS
IS FUAKE'WORTHFL'3367  — ~ " ——— - -~  femsw | - .=
TITLE VPD [ Delete TITLE [ Change [ Addition
NAE SMITH, ARTHUR NAME
STREET ADORESS | 6894 LAKE WORTH RD, SUITE 201 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
TILE 1 Detete MLE [ Changs  [] Addition

f NAME NAME

' STREET ADDRESS ‘ STREET ADDRESS

| CmY-ST-7P CITY-ST-2IP

" rime O Delete L O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

I me O pelete TILE [ change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowesed o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrepsdwvi thgf like empowered.

SIGNATURE: ';,_'wuﬁﬁ 2 519-"0)-900 56l 627277

D NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




