2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 737947

1. Entity Name

DOCTORS MEDICAL COMPLEX CONDOMINIUM
ASSOQCIATION, INC.

Principal Place of Business Mailing Address

FILED
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8. The ahove namad entity submits this statemant for the purpose of changing its registered office or reglstersd agenl. or both, in the State of Florida, ) am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signalure. typed or printed nama ol regisiarec agent and tille If appicabls

(NOTE: Ragisimad Agent signature required when reinstating)

DATE

Filing Fee is $61.258
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.
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10.

OFFICERS AND DIRECTORS
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COFFMAN, TOM MD
2889 10TH AVE. N.
LAKE WORTH, FL 33461
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12. | hereby certdy that the information supplied wath this filin

changed. or on &n attachment wilh an addrass, with all other like empowgared

N Ol an

SIGNATURE: ’]/\

|- 1%-0%
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indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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