FILED

May 02, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

05-02-2005 90980 015 ****g] 25
DOCUMENT # 768158
1. Enliy Nama
PARK MEDICAL PLAZA CONDOMINIUM OWNERS
ASSOCIATION, INC.
Principe! Place of Bugnass Mailng Address .
4915 S CONGRESS AVE 128 Toweaaay o, (Qwrmberry )
LAKE WORTH, FL 33461  US ATLANTIS, FL 33462 US
e sl L
r
Suite, Apl. #, ete. Suiie, Apt. #, eto. 04182008 op g-NP CR2E037 (10/03)
City & Stara Cily & Slata &, FE) Numbar ADplled For
. £9-2294671 Not Agpliceb's
Zip Courlry Zn Counlry 5. Certfiicale of Stalus Desirao O fﬁ'zzl:lf::“ms'
6. Name and Addr:us of Current Reglsterad Agent 7. Name and Address of New Regletered Agenl

PACE, JONATHAN

iR P TAFXBEART Drive.

City FL | Zip Cods

8. The ebove named entily submits this Slalement Jor (he purgose of changing 13 regislersd office or regisiered agent, or both, in 1he State of Fiorida. | am 1amﬂ-al with, and accaot
the abhgatana of registergd sgent.

p—_
. -035
SIGNATU _X £ Gk Y-2g-0
. R, l(mg/’ romaot Bgent ang Yia N [NOTE Regsersd Agent dpnaiure required when rekneteting) DATE
Filing Foo Is $61.25 9. Elacton Campalgn Financing $5.00 may Ba ' Maiis chack payable to
By 1, 2 Truer Fund Contributlon. m| Adced 10 Fees . FH& I;ppanmnra af State
10, QFFICERE AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERSAND DEFIECTDHS IN 10
e PT TIE E‘&mnge 0 sociiton
NAME CHALKER, FREDERICK NAME
STRgiT aponsss | 137 TUBERRY OR, Cr‘*mL"rY Sthext ohess |31 lu.% ‘O&W\-I Dr
LIy STe B ATLANTIS, FL 33462 CITY-8T-2P
nme vPS 2 Delete TME D 0 Acoiton
A PACE, JONATHAN NAME ——
sTaeeT anosess | 120 TURPBERRY DR(’ Urn b"""?’) STREET ADDREES lgq | u,%\ W‘{ .D f,
cnv-51-z¢ | ATLANTIS, FL 33452 Ty ST 2
TirLE [ telels TTE ] Changs [ Addinon
NASE : NAME ]
STREET ADIRESS STREE] ADDRESS
CiTY-81-2P CirY-§T-11P
W O Desete s [ Cnange [ Agaition
MAMKE HANE
STREET ABORESS STREET AGDRESS
CiTy-S81-2Ip Giry-S5T-0p
L . (O Delete Mg Ocrangs 3 Adoilion
HAME HAME
STREET aDDAESS STREET ADDRESS
CITY-57-21P Y5127
e & Delere TIME Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-5r-2p tity-§T-1p

12. | hereby cenily hal the Information supplied with ts flling 3 does nat qualily lor the examplian stated n Secnon 119. 07{3)(]), Florida Siatutes. | further ceruly that fha inlormetion
indicated on Wus reporl or supplsmental repori iz true and accurata and that my signalure shal) have the same (egal alfeci as if made under oalh, thal ) am an alicer or diraclor
of tha carporatian Cever Of trugtee empowered 10 exacule th) :epon as raquirad by Chaplar 817, Florida Statules, and that my ngma appears In Block 10 or Block 11 if
changed, or Oon an nl an address, wifh all other ke 8

SIGNATURE 2~ ' $.28-05"

IRE AND TYPED OR PRINTEDL NAME OF SIGNING OFAICER OR DIRECTOR Dary Daylme Pranc »

2007100 Bt YilR qQbHCcAZRIDCE ¥¥W4d 9 AN bnaZzZ/i9l Zbh0



