FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT : A
DOCUMENT # 768158 ecretary of dtate
04-21-2004 90048 047 ****5]1 25

1. Entity Namea
PARK MEDICAL PLAZA CONDOMINIUM OWNERS
ASSQOCIATION, INC.

Principal Place of Business Mailing Address
4915 S CONGRESS AVE 7399 SHADELAND AVE AQLH
LAKE WORTH, FL 33461  US PMB #166 : 3 49 5335@

INDIANAPOLIS, IN us

T - ~— (IR RECER R

150 i bearn D - y -

Suite, Apt. #, etc. Suite, Apt. #, etc. N 04162004  Chg.Np CRZEST (10/09)

City & State ity & State L 4. FE| Number Applied For
/ﬁﬁm S 59-2294671 Not Applicable

Zip Country L Cougtry o . $8.75 Aditional

i 3§ q 0«2_ F 5 A__ 5. Cortiicate of Status Desired ~ [1 20-19 20 on:
8. Name and Ad'drau of Current Registerad Agent 7. Name and Agdress of New Registerad Agent

|- CRANTHAM KIRK o ormm e i
1860 FOREST HILL BLVD
WEST PALM BEACH, FL 33408

as. FL 35900

8. The above named entity submite this statement for the purpose of changing 8 ragistered office or ragistared agsnt, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE - A
gﬁfwl. Wcr printed name of registered agen and titla i applicable. {NOTE: Regrtared Agant aignatura required whaen reinstating) DATE
F\I'Il/ng Fea Is $61.25 9. Election Campaign Financing $5.00 MayBe | - ) : ‘Maks cheek;';gyable '0,, o
Due by May 1, 2004 Trust Fund Contribution, 00  AddedwoFees | .. " Floride Department of State -~ -
10. OFFICERS AND DIRECTORS . —ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TmE D mem TME 1T O change  [tion
HAME GRANTHAM, KIRK - NAME -
STRECT ADORESS | 303 MARLBOROUGH ROD. e acess |3 C.%"CJCQWJ!(O
omv-s-z¢ | W PALM BEACH, FL CAY-ST-ZP a‘ Y= 1371 ‘fzhj' 2 b,,:/—ﬁnq/ 3 d-
e VD . W N ome "4 el S (Jchange  TLASHRion
NAVE THOMPSCN, IAN NAME L oRATHAR Pace"
STREETADORESS | 4915 8 CONGRESS AVE #D STREET ADORESS [ |57 BEC RN, DF .
ciry-sr-ze | LAKE WORTH, FL Ciry-57-7p Lth) é ~ i 23 2.
Tme PTS Rﬁm TIE - Clcrange [ Addition
NAME YOUNG, DAN NAME
| STREErapcRess | 4001 S DECATUR BLVD 37-314 STREETADORESS | o o ‘
CITY-ST-2P LAS VEGAS, NV 88183 CITY-ST-2P T T et R i
Tme ] petete e CJchange [ Addition
NAME HAME .
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-5T-71P
Tme . 1 palete me O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-ZIP CTY-ST-29
TE [ Dekte 1 TME ) DOl change ] Addition
NAME ’ HAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITry-SF-2Ip

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sarme legal effect as if made under cath; that 1 am an officer or director
of the corporation of the receiver or trustes empowered to exeguta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an aftac| with an address, with alt oth powerad. .

-

SIGNATURE: e R —

e

ot

‘,ﬁu.lﬂlﬁi AND TYPED OR FRINTED NANE OF SIGMNING OFFICER OR DIRECTOR Cate Davtire Phone #




