- 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 768158

1. Entity Name

PARK MEDICAL PLAZA CONDOMINIUM OWNERS

Feb 01, 2006 08:00 AN
Secretary of State

ASSOCIATICN, INC.

Principal Place of Business

4915 S CONGRESS AVE
LAKE WORTH, FL 33451 US

Mailing Address

129 TURNBERRY DR
ATLANTS, FL 33462 US

EEEE N R TRREN RO

01272008 No Chy-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE yRrT— T
59-2294671 Mot Appiicatle
5. Cerifficate of Status Desred ] ?ﬁ’gfq‘:}f;f,m"”"

8. Name and Address of Current Registered Agent

PACE, JONATHAN
128 TURNBERRY DR
ATLANTIS, FL 33462

DO NOT WRITE
IN THIS SPACE

& Theabove named eatily submits this statement for the purpase of chenging ks registerad office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.

BIGNATURE
Sigretire, fypsd or printed nama of registered agent snd title ¥ sppicatls. {MOTE: Registered AQan sipnature: requinad whon reinstaing) DATE
Piling Few Is $81.28 $. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. Addad to Fess
10. {OFFCERS ANB DIRECTCRS
TTLE BT
HAME CHALKER, FREDERICK
STREET ADDAESS | 137 TURNBERRY DR
GiTY-8T-2P ATLANTIS, FL 33482
TTE VFP3 -
R 0 v TR
STREET ADORESS | 128 TURNBERRY DR S8 A e = Hiafad
GrY-51-2p ATLANTIS, FL 33482
TRE
RAME
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o-r-zp DO NOT WRITE
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STREET ADORESS
OTy-51-2p
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GTREET ADORESS
Cy-st-2p
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STREET ADOAESS
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12, | hereby certi{gghat the Information supplied with this ﬁllndg does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the informalion
indicated on report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with ali other tke empowered.

> a¢

SIGNATURE: A e ——

SIGHATURS AND TYPE OR PRINTIED HAME OF $IGMING OFFICER OR DIRECTOR Duxis

Daytirns Phona #




