2001 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT # N39363

1. Entify Name

GARDENS MEDICAL PARK (PHASE II} CONDOMINIUM ASSO

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90059 014 ****61.25

Mailing Address

=210 W, CONMMERCIAL-BEVET
SUFE-#t00—-

Principal Place of Business

L BLVD.

of Business—

%ég irns A < A

Suite, Apt #, elc. une Apt etc

A\

3, Ma|:); Addrz 2

T

DO NOT WRITE IN THIS SPACE

(W RN

:

207
ny & St |ty & Sta 4. FEI Number Appligd For
p‘: /ZI ﬂaﬁ / d%/ﬂ ! f / Mﬂé @W/Zj 650216633 Not Applicable
'ész/ /0 Country ‘-%(// é Country 5. Certificate of Status Desired | ?eae ;’;‘sq 3:’:&'”"3'
—srermaiemia—— G.-Name and Address of Current Registered Agent. [ =~ _ _7. Neme and Address of New Reglstered Agenl
=4 =
‘ ame YL e e i
FORMAN, ROBERT S. Slreg)t _.;;:ickijss P‘. Eic);?l\t:{rlnt&er)s#({Accepﬁbls) ‘I‘C 20 7
2101 W, COMMERCIAL BLVD. el
SUITE 4100
; y Zip Cod
FT. LAUDERDALE FL 33309 Vit beudh (aprdens FL | $5%0

8. The above namedgntity submits this statement for the purpose of changing its registered

/

/.
SIGNATUR .AJ‘//I/// /l L el J: _/..r / // (1124 /I/I// / y "
Signature 4 r printed name of regi tmad a d tife if icals ie a dAgent signadre reqyired when reinstapffi} DATE
Sl An N e Mm (e sSi M? wrty Mana fy
J
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

office or registered agent, or both, in the state of Florida,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD g Delete TITLE [ Change [ Acdition
NAME SHIMM, KENNETH L. NAME
STREET ADERESS | 2101 W. COMMERCIAL BLVD. #4100 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST-2IF
me D 3 lete TLE [RCnange [ Addition
e AVELLO, WELDO v A VeeLo, WALDD
| smeeTso0Ress | 3346 BURNS ROAD, SUITE #2068 STREET ADDRESS (303%" urns d, +# 20
om-st:2¢ | PAIM BEACH GARDENS FL 33410 - crry-ST-2P £
TITLE sD O oelete TITE Rd'Change  £J Addition
N MARKS, MITCHELL NAVE Harks Mifchel!
STREET ADDRESS | 3345 BURNS ROAD STE 101 STREET ADDRESS ,03 ad #10/
urvsT-2¢ | PALM BEACH GARDENS FL 33410 arsiee | Py '
mE - O Detete TLE O Change & Aodition
NAME NAME *.My}d.ia ) ?OM“"'
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 3 -Vi 6" ” [fi -5?#@
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiry-ST-2IP CITY-ST1-ZiP
TME 3 Delete TITLE O Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the' corporation or the receiver or trustee empowered to EXECLHE

changed, or on an attachmenw addrgss, wn%
aé GA

is repo

SIGNATURE:
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

101 A,

Deate ma Phone

CR2E037 (10/00)



