204:7 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #762230

1. Entily Nama

PARKWAY PROFESSIONAL PLAZA CONDOMINIUM

ASSOCIATICN, INC.

FILED

07APR -3 PH 3: 57
SECHL ,

Principal Place of Business
16400 NW 2ND AVE

STE 203

MIAMI, FL 33169

Mailing Address
16400 NW 2ND AVE
STE 203
MIAMI, FL 33169

mtmumt*ﬁ' FLORIDA

2. Principal Place of Business - No P.O. Box #

13737 Noel Rd Ste 100

3. Mailing Address
13737 Noel Rd Ste 100

IRV R A ER

Suite, Apt. #, elc.

Suite, Apt. #, etc.

5122007 Chg-NP

CR2E037 (12/06)

City & State City & Stata 4. FE| Number Applied For
Dallas TX Dallas TX 59'2371461 Nat Applicabie

Zip Country Zip Country ) ) $8.75 aaditional
75240 USA 75240 USA 5. Certificate of Status Desired 0 Pas Requireclu iona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OSHEROFF, MARC
16400 NW 2ND AVE
203

MIAMI, FL 33168

NamG ECORPORATI ON~ SYSTEMd

g South Ple” YLTSRE Ra

City

Plantation

Zip Cod
FL | 53524

8. The ahova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ol tegistered agent and lille it applicabie

(NQTE: Registeied Agent signature required when einstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Teust Fund Contribution,

Make check payable to

$5.00 May Be
Flerida Department of State

Added o Fees

10. OFFICERS AND DIRECTORS 11, ARRITIANIC INUANAES TA ACEINEDS AND DIRECTORS IN 10
D
13 DP XN Delete e President B Change [ Addition
NAME OSHEROFF, MARC NAME Ralph Aleman
STREET ADDRESS | 16400 NW 2ND AVE #203 smeprapmress 000 W Cypress Creek Rd #700
CITY- $7-21P MIAMI, FL 33169 CITY-5T-2P Ft l.auderdale FL 33309
TILE [ pelete TItE Secretaryl&Director O change 3 Addition
NAME NAME Caitlin Larsen
STREET ADDRESS SIREETADDAESS | 13737 Noel Rd Ste:l100
CITY-ST-2IP CITy-5T-21P -Da-l -1 as IX 75240
TILE [ pelete T Treasurer O Change  [ZAddition
NAME NAME
Jeffrey S. Sherman
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2 CiTY-51-2P 13737 Noel Rd Ste 100
Paltas—T%—75246
TTLE [ pelete TLE [J change [ Addition
e e CONNOS2R2 240
STREET ADDRESS STREET ADDRESS NAt 1 MPeaNd 1‘|n¢1_...| 20 *a;l 50_ Qq
CITY-§T-2IP CITY-5T-21P e =
TITLE 7] oglete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CIY-57-2P
12. | hereby certify that the “formation
indicated on this repo . . or director
Kristina A. Mack, Asst. Sec. 3/28/07 - Block 11 f

of the corporation or tt

changed, or on an att

%M:’) ﬁy\ﬂ1 A M\,

Phone 469-893-2701

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phone #




