2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768158

1. Entity Name

PARK MEDICAL PLAZA CONDOMINIUM OWNERS ASSOCIATIO

FILED
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90002 008 ****6] .25

o

Mailing Address
7399 SHADELAND AVE

Principal Place of Business

4315 S CONGRESS AVE

LAKE WORTH FL 23461 PMB #166
us [NDIANAPOLIS IN
us

2. Principal Place of Business 3. Malling Address

L AN

LIDRRVAR R

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2294671 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5, Certificate of Status Desired [ Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e o w2
-nfGHANTH‘A'M‘-"RIﬁR' == = = — Street Address (P.O. Box Number is Not Acceptable)
4]
1860 FOREST HILL BLVD
WEST PALM BEACH FL 33406
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE iS $61.25 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCG OFFICERS AND DIRECTORS IN 10
TILE D O delete TITLE [ change [ Addition %
HAME GRANTHAM, KIRK NAME 2
stree ADCRESS | 303 MARLBOROUGH RD. STREET ABDRESS 2
CiTY-51-71P W. PALM BEACH FL TITY-§T-2P 'é-!
i e VD [ Detete T {OChange [ Additien | O
| NAME THOMPSON, IAN NAME
| smeer aooeess | 4915 S CONGRESS AVE #D STREET ADDRESS
* CITY-ST-2IP LAKE WORTH FL LITY-ST-2IP
| TE PTS 7 Delete TImE [lchange [ Addition
NAME YOUNG, DAN NAME
sTReeT ADDRESS | 4001 S DECATUR BLVD 37-314 STREETADDRESS | . e =
om-5T-2P__| LAS.VEGAS NV-89183 === NS T [
TILE [ Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE B [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O pelete TTE 1 cChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, 1 hereb-y_c_e_rﬂfy that the information supplied with this filing does not gualify for the exemption stated in Se
accurate and that my signature shall have the
of the corporation or the receiver or trustee empowered to execute this report as requised by Chapter 6

indicated on this report or supplemental report is true an

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

tion $19,07(3)(i}, Florida Statutes. I'further certify that the information
ame legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 10 or Block 1 if

' 7.27/-0031 7 =517 -24\3

SIGNATURE: ___ SIGNATURE REQUI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date Daytrne Phone #




