2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # N99000006526
WESTON MEDICAL AND PROFESSIONAL CAMPUS
MASTER ASSOCIATION, INC.

05-03-2005 90120 042 ****6] 25

Principal Place of Business

% FLORIDA TRUST REALTY, INC.
210 N. UNIVERSITY DR., STE 200
POMPAND BEACH, FL 33071

Mailing Address

40080311

% FLORIDA TRUST REALTY, INC,
210 N. UNIVERSITY DR., STE 200
POMPANO BEACH, FL 33071

ANATECETAROR AL

rincipal Place of Businass 3, Mailing Address
i oeui 2 U m“‘j;ag el Seiviee fox i[‘_tﬁs&éfﬁ%w— Seevices Toe
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City & State 4 ity & State 4. FEI Number Applied For
Lavdodote bolies , 4 | btudeppolte Lutics _£L 31-1810350 Not Applicabia
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‘ 6. Name and Add of Current Reag d Agent 7. Name and Addreas of New Reglstered Agent
N
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8. The above namad enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regis agent, .
(oette Shedy Goitiorr— hohs

SIGNATURE ...
Signaturs, typed o printed name of ragistered agent and litle if applicable [ (NOTE: Registersd Agent signature required when rainstating) ‘DATE 7
Filing Foe is $61,25 9. Elpction Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e -V O peiets T Clchenge [ Addition
NAME RODRIGUEZ, LUIS NAME
STREET ADDRESS | 905 SW 174TH TERRACE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33024 Cry-ST-7P
mE s P O Delets me O Change [ Addition
RAME CORREA, ALVARO NANE
STREET ADDRESS | 2201 N, COMMERCE PARKWAY STREET ADDRESS
CITY-S7.27P WESTON, FL 33331 CITY-ST-2P
I b O peteta e [JChange [ Addition
NAME GONZALEZ, ORLANDO : NAME
STREET ADDRESS | 11786 S.W. 90TH TERRACE STREET ADDRESS
cITy-SI-2P MIAMI, FL. 33186 CITY-ST-2IP
TITLE 3 Detete TITLE [ Chenge [ Addition
NAME NAME
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
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that the information supplied with this liling
indicated on tl

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
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accurate and that my signature shall have tha same legal effact as if made under oath: that | am an officer or director

addrass, with all other i
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of the corporaticn or the receiver or trystee empowered to execute thig report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, er on an attachmenlwn%y
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‘,d’ar{nun! AND TYPED OR PRINTED NAME OF SIGNING o#zn OR DIRECTOR
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