2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N02493 May 02, 2001 8:00 am

1. ity Name Secretary of State

LAKE WEST MEDICAL CENTRE CONDOMINIUM ASSOCIATION 05-02-2001 90202 008 ****6] 25
Principal Place of Business Mailing Address
BANYAN PROPERTY MGMT BANYAN PROPERTY MGMT
2328 S CONGRESS AVE 1C 2328 S CONGRESS AVE 1C
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 #
T 7 IO O
my AAke (J) nd £ %énu;w o
Suite, Apt. #, etc. " Suite, Apt. #, e:;:.& DO NOT WRITE [N THIS SPACE
City & State ' & Stalg ) [A 4. FEI Number Applied For
Wl Fe >3 59-2412819 ot Applcatio
Zp Country le Country 5. Centificate of Status Desired O ga -75 Additional
66 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
) 7 7 F Name ' -

Street Address {P.C. Box Number is Not Acceptable)

ROSSI, ROBERT R

C/O BANYAN PROPERTY MGMT
2328 S CONGRESS AVE 1C

Zip Code

WEST PALM BEACH FL 33406 City FL

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

<
s LCAN d -29 -0\
SIGNATURE
Signaturpfyped or printed nama !reﬂamd agant and title if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. [0  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE STD s [ Dekets TIME [ change  [J Addition
NAME MITCHELL, KENNETH NAME
STREET ADDRESS | 6894 LAKE WORTH RD, SUITE 103 STAEET ADDRESS
CITY-§T-2IP LAKE WORTH FL CITY-51-20P
TILE PD O Delete e , [ Change  [] Acdition
NAME MONESCALLCHI, RICHARD NAME
STREET ADBRESS | 6894 LAKE NORTH RD, #203 STREET ADDRESS
or-s-2r-- | | AKE'WORTH FL 33467 e - -§ ciry-st-zp —— .-
TTLE . VPD O pelete TITLE [Jchange [ Addition
NAME SMITH, ARTHUR RAME
STREET ADORESS | 894 LAKE WORTH RD, SUITE 201 STREET ADDRESS
CITY-5T-2ZP LAKE WORTH FL CITY-ST-2IP
TITLE 7 Delete TITLE [C] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP

12. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or lﬁe mpowered4p execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

ﬂ??_s {240/ SOl G X /977

SIGNATURE ANDh'YPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytlme Phone #

SIGNATURE:

CR2E037 (10/00)

(v L r L)



