2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 768158

1. Entity Name

PARK MEDICAL PLAZA CONDOMINIUM OWNERS ASSOCIATIO

Feb 01, 2001 8:00 am -
Secretary of State

02-01-2001 90002 039 ****5] 25

Principal Place of Business Malling Address

4915 5 CONGRESS AVE

LAKE WORTH FL 33461 PMB #166
us INDIANAPOLIS IN
us

7399 SHADELAND AVE

2. Principal Place of Business 3. Mailing Address

M

IRV AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2294671 Not Applicabie
Zi Count Zi Count iti
° ouniry P ountry 5. Certificate of Status Desired O $8‘75 .Gfddmonal
~ o - . Fee Required 1 .
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GHANTHAM. KIRK Street Address {P.C. Box Number is Not Acceptable)
1860 FOREST HILL BLVD
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signaturs requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Detete TITLE O Change [ Addition | S
NAME (GRANTHAM, KIRK NAME 2
streeT anoress | 303 MARLBOROUGH RD. STREET ADDRESS =
CITY-5T-ZIP W. PALM BEACH FL CITY-sT-2IP T
T [+Y]
TITLE vD o O Delete TOLE O Change [ Audition o
name- | THOMPSON, IAN- - - NAME —_— - - :
STREET ADDRESS | 4915 S CONGRESS AVE #D STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL CITY-S5T-2IP )
TLE ) PTS ) [ pejete TITLE [] Change M&dition
TWMET [ YOUNG, DAN' - NAME ‘ e o)
sTREET ADCRESS | 4001 S DECATUR BLVD 37-314 STREET ADDRESS
CITY-ST-2IP LAS VEGAS NV 89163 CITY-ST-2IP P
TNLE 3 pelete TILE L/ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-8T-2IF CITY-5T-2iP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE (7 pelete TITLE O change  [[) Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP k CITY-ST-2ZIP

12. | hereby certiy that the information supplied with this fili ng dodg not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, { further certify that the information
52te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
M this repog as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowere:

indicated on this report or supplemental report is trus-and-gees
of the corperation or the recewer ¢ truslae empoy red ok
changed, or on an a ﬁ like e

SIGNATURE:

< |

Z7-5T722Y

. SIGNATURE AND TYPED OR PRJNTED NAME OF SIGNING OFFICER/R QIRECTOR

Data Davtime Phone #



