4
¢ 2z

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2007 8:00 am
Secretary of State

DOCUMENT # N02493

1. Entity Name

LAI'(Ey V\aIEST MEDICAL CENTRE CONDOMINIUM
ASSOCIATION, INC.

05-09-2007 90090 032 ****6] .25

Principal Place of Businass

2950 JOG ROAD

Mafiing Address

2950 10G ROAD

guiveve-

GREENACRES, FL 33467 US GREENACRES, FL 33467 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“Hm I“ |IHI HIH |‘|" m" M |’IH “l“ I‘M ||I” |\IH MH‘II |HI|’
Suite, Apt. #, elc. ite, Apt. #, .
ufie, Apt & etc Sulte. Apt. . otc 01052007  Chg-NP CR2E037 {12/06)
City & State City & Stale 4. FEI Number Applied For
59-241281 9 Not Applicable
z e
Zip Couniry B Country 5. Certiticate of Status Desired H| $8.75 5dd'"°nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ST. JOHN, CORE & LEMME, P A,
1601 FORUM PLACE, STE. 701
WEST PALM BEACH, FL 33401

Sireet Address (P.0Q. Box Number is Nol Acceplable)

City

FL | Zip Code

8. The above named.entity submits this statement for the purpose of changing fis registered alfice or registered agent, or both, in the State of Florida. + am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. lyped of prinied name of regislared ageni and ile il a3 phcatia

iy

(MNOTE. Regrstersd Agenl signature 1aguired when rensiating)

DATE

Filing Fee is $61.25
Dué by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Departmant of State

Added to Fees

10, - CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 10

TITLE PD O Delete TITLE VPO B/Change [J Addition
NAME SMITH, ARTHUR F NAME DT O T €

STREET ADDRESS | 6894 LAKE WORTH STE 201 STREET ADDRESS Wi LRws TR e Seiv 29

CITY-S1- 2P LAKE WORTH, FL 33467 CITY-ST-2IP LAt ol Te . Bl 234 Wl ,

TILE TD O pelete TITLE SRV o Change  [] Addilion
NAME SIBIA, SIRTAZ NAME SiRe, SWTART .

STREET ADDRESS | 6894 LAKE WORTH RD STE 105 STREET ADORESS LU Loas wooli\n 20D+~ Sulia Vo5

CITY-ST- 2P LAKE WORTH, FL 33467 CITY-ST-2IP

HILE ) O otete T PO ] W Change [ Addilion
NAME MORGAN, SABRINA NAME BAQTARS | SRAB I A - oA

STREFT ADDRESS | 6894 LAKE WORTH RD STE 104 STREET ADDRESS | Lo AL, LA WorTw R ~Swiie )

Gnv-szP | LAKE WORTH, FL 33467 arSP | U aes, waetTw G 334671

TITLE 3 Delete TITLE N O change ] Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TILE 3 Delele TITLE [ Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIy-51-2IF CITY-81-2IF

TILE [ Delete e I change [ Adaition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57-7iP CiTy-8T-2IP

12. | hereby certify that the information supplied with this filing gees not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver opfrusiee empcwered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an atiachment witll an address, with all other like empowered.

SIGNATURE: _ /\/Ul/ A

4/5‘067!’

T HoNATURE aND TYPED OR PRI

EDW SIGNING OFFICER QR DIRECTOR

7 D‘l: ] Daylwne Pnone #




