2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 21, 2007 8:00 am
Secretary of State

DOCUMENT # 737947

1. Entity Name

DOCTORS MEDICAL COMPLEX CONDOMINIUM
ASSOCIATION, INC.

05-21-2007 90057 020 ****6] .25

Principal Place of Businass

2889 10TH AVE N
#305 #305
LAKE WORTH, FL 33461 US

Mailing Address

2889 10TH AVEN
LAKE WORTH, FL 33461 US

Q“ll tav—
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04192007 No Chg-NP

CR2ED37 (4/06)

4. FE! Number Apptiad For
*59-1805449 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

COFFMAN, TOM

2889 10TH AVE. N

#306

LAKE WORTH, FL 33461

DO NOT WRITE, -
N THIS SPACE
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8. The above namad antity submits this statement for the purpose of changing its registared office or registered agent, or both4 in lha State of Florida. | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, hyDed o prnilgs name of registerad agenl and ke il Bpokcaihe.

{NOTE: Registered AQent SIGNEIUTE T8QUIred when (einsiatng) DATE

Filing Fee is 561.25
Due by May 1, 2007

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TILE PD

NAME COFFMAN, TOM MD
STREET ADDAESS | 2889 10TH AVE. N.
CITY-ST-ZP LAKE WORTH, FL 33461

e VPD

NAME COFFMAN, MADONNA
STREET ADDRESS | 2889 10TH AVE N
CIFY-S§T-2P LAKE WORTH, FL 33461

TALE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADORESS
CITyY-ST-2IF

TTLE

RAME

STREET ADDRESS
CITy-s1-2Zp

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

.DO.NOT WRITE:-
IN THIS SPACE

12. | hergby cerify that the information supplied with this filing does not qualify for the exemptions comalned in Chapler 119, Florida Statutes. | further certify that the |nformal|on
indicaled on this report or suppiémentat report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ai

SIGNATURE:

OFFICER OR DIRECTOR




