2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N39363 Jan 16,2002 8:00 am

1. Enity Nare Secretary of State

GARDENS MEDICAL PARK (PHASE ) CONDOMINIUM ASSO 01-16-2002 90092 028 ™61 25
CIATION, INC.
Principal Place of Business Mailing Address
-3345 BURNS'RD 3345 BURNS RD
‘|-8UITE . 207 SUITE 207
PALM BEACH GARDENS FL 3340 PALM-BEACH GARDENS FL.33410
us us i Y LT
> iR v LRI MR AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S‘ate City & State ’ 4. FE! Number Applied For
' 65‘0216633 Not Applicable
Zip ? Courlry Zip Country 5. Certificate of Status Desired O ?g‘ggqlﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o o " ~Namegwoo — o = e " e
MSSA-AVEU..O SUZANNE M Street Address (P.O. Box Number is Not Acceptable)
3345 BURNS RD
SUFTE 207 , ‘
.PALM BEACH:GARDENS FL 33410 City FL | ZPCo

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

SIGNATURE
Slgnature, typed or printad name of registerad agent and title if appiicabla. (NQTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Mzake Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. CFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D O Gelete THLE Clchange 5 Addition
NAME AVELLO, WALBO NAME
STREET ADCRESS | 3345 BURNS ROAD, SUITE #2086 STREET ADDRESS
orv-st2° | pALM BEACH GARDENS FL 33410 c-st-2P
TITLE D . O pelete TITLE Ol Change [ Addition
NAME MARKS, MITCHELL NAME
STREET ADDRESS | 3345 BURNS ROAD STE 101 STREET ADDRESS
orv-st-z» | pALM BEACH GARDENS FL 33410 omy-Sr-2
me ~— (D~ e - - R O -pelete - A e . ~ . [ change [ Acdition
NAME DANDYA, ROHIT NAME
STREET ADDRESS | 3345 BURNS RD #301 STREET ADDRESS
“mv-s-2¢ | PALM BEACH GARDENS FL 33410 emy-S7-21P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE ] Detete TITLE ] Change  [T] Addition
NAME T HAME
STREET ADDRESS® STREET ADDRESS
Cny-ST1-2IP CITY-S57-2IP

12. | hereby certify that the information supplied with this fiting does net qualily for the exemption stated in Section 119.C7(3)(1), Florida 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 legai effect as it made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ddresawzbotherlik mpowegerd //
SIGNATURE: Sﬂc@wﬁ s ilecybtietle mp 1 /5 /207 B 125D

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Data £ Nawvtirme Phones #

0033110

CR2E037 (9/01)



