, FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am
A ANNUAL REPORT - ecretary of State

DOCUMENT #737947 04-27-2006 90163 043 ****51 25
1. Entity Name

DOCTORS MEDICAL COMPLEX CONDOMINIUM
ASSOCIATION, INC.

Principal Piace of Business Mailing Address 4““\)3 Loy
2885 10THAVEN 2889 10TH AVE N g
#3085 #305
LAKE WORTH, FL 33461  US LAKE WORTH, FL 33461 1S :
s e s AR R LR IRELRARALA
Suite, Apt. #, etc. Suite, Apt. #, etc, 01062006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEi Number Applied For
59-1805449 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired (|} fg'gesq“;?:;“ma'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
COFFMAN, TOM
2889 10TH AVE. N Stieet Address (P.0. Box Number is Not Acceptable)
#306
LAKE WORTH, FL 33461
' City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of IFImida‘ 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registered agent and itle if applicatls. (NOTE: Registered Agant signature raquired when reinstating) DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 MoyBe |- . . Make check payableto - -
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees % - Florida Department of State-
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE PD T eiete TIILE [ Change  [] Addition
NAME COFFMAN, TOM MD NAME
STREET ADDRESS | 2889 10TH AVE. N. STREET ADDRESS
GITY-ST-2IP LAKE WORTH, FL 33461 CITY-ST-2P
TI7LE VPD O Delete TIRE [J change  [] Addition
NAME COFFMAN, MADONNA NAME
STREET ADDRESS | 2889 10TH AVE N STREET ADDRESS
cIry-5t-21p {AKE WORTH, FL. 33461 CITY-ST-ZIP
TITLE ] Delete TLE O Change  [[] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
ITY-§T-21P CITY-ST-7P
me .. ' [ Detete TME O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TmEe O Detete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51- 219 CITY-5T-2p
TITLE . [ Delete TITLE [ Change {7 Addition
NAME . NAME
STREET ADDRESS : STREET ADURESS
CTY-ST-2P CiY-5T-2P

12. } hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej wered to exa Cuig his report as raquired by Chapter 817, Florida Statutes; and that my name appeats in Block 10 or Block 11
'em

changed, or on an aftachaf@nt with an address, with all othg powered.
SIGNATURE: ! =

SIGNATURE AND TYPED ORPRIYH




