2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # N99000006526

1. Entity Name

WESTON MEDICAL AND PROFESSIONAL CAMPUS

' MASTER ASSQCIATION, INC.
Principal Place of Businass Maifing Address
2500 WESTON ROAD 2500 WESTON ROAD
SUITE 1065 SUITE 105
WESTON, FL 33331 ; WESTON, FL 33331

2. Principal Place of Busness

— ¢/o Florida Trust Reahy, Ine.—]

3. Mailing Address

c/o Florida Trust Realty, In¢.]

FILED

Jun 28, 2004 8:00 am
Secretary of State

05-03-2004 91069 023 ****6] .25
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6. Neme and Address of Current Registered Agent

7. Name and Address of New Registered Ageni

WESTON,

FLORIDA TRUST REALTY INC
2500 WESTON ROAD  __ =
SUITE 105 :

FL 33j31

| ARGENIT, ROBERT "= —=— ===

. 210 N.University Dr., Ste 200
Coral Springs, FL

———— - L L LI ATy Py Y Annnntakyjg) T e

= c/o Florida Trust Realty; Iner——

FL | 33071

I
SIGNATURE

Qetact A Qete

(2

8, The above named entily submits Ihis statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations ot regislered agernt.

Signature. lyped of prteq nmmw udyif appiicabls.

+ "f/&::m/oq

{NOTE: n@ Agent ﬂgnmw reinslating}

Fiting Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
. Trust Fund Contribution,

$5.00 May Bs Make check payable to

Agded to Feas Florida Department of Siate

10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD \ ] Delete TILE [J Change [ Addition
NAME RODRIGUEZ, LUIS HAME
STREET ADDRESS { 905 SW 174TH TERRACE $TREET ADDRESS
CITY-SI-2P PEMBROKE PINES, FL 33024 CITY-ST-2P
N STD ] petets TTLE O change [ Addition
NAME CORREA, ALVARO . NAME
STREET ADDRESS | 2201 N. COMMERCE PARKWAY STAEET ADDRESS
CITY.ST. 2P WESTON, FL 32331 CITY. 5T-2P
TILE o_ . [ petete TILE - O Change [ Astitin
NAME GONZALEZ, ORLANDO NAME
STREETADDRESS | 11786 S.W. 90TH TERRACE STREET ADDRESS
—cn‘f-ss-zul—w---—MiAer'FLw-%-‘.Bﬁ _CITY-S1.2P - . .
me ‘ 0O Deteie e Dctenge £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2° Criv-§1-2P
e [ pelete TME O Change  [] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-5T- 2P -
LE O pelete e Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F GITY-SE 2P

12. | hereby cem{g that the information supplied with this filin,
indicated on

is report or supplemental repor is true an:

SIGNATURE: _=

w3

doas not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | funhar cerufy that tha information

accurate and that my signature shall have the samae legal alfect as if made under oath: that | am an officer or director
of the corporalian or the recever or trustes ampowsrad 1o execuls this repon as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

L /9,8/D &
77 l Tom




