2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT . .

FILED
Jun 29, 2006 8:00 am
Secretary of State

DOCUMENT # 769720

1. Enlity Name
TOWER MEDICAL PLAZA CONDOMINIUM
ASSOCIATION,INC.

06-02-2006 90004 019 ****6] 25

Principal Place of Business Mailing Address

9861 S.W. 184TH STREET

9801 S 184TH STREET

66021074

MIAMI, FL 33157 MiAMI, FL 33157
i
e T O AT TR o
Suite, Apl. #, elc. Suite, Apt. . 8lc, 05242008 Chg-NP CRZEO7 (4/06)
City & Stale City & Staia 4, FE| Number Applied For
59-2778217 Not Applicable
Zp Country 2ip Country s, Coniicata of Status Desved [ E:Zasq u.t:d':‘:m
6._Namse and Address of Current Registsred Agant T. Nam# and A % of New R wd Agent
Name
BREDER, JOHN C
C/Q BREDER MANAGEMENT CORP. Sireel Address (P.0O. Box Number is No1 Acceplable)
9861 8.W. 184TH STREET
MIAMI, FL 33157
City FL I Zip Coda
office oi regi: ¢ agsni, of both, in the State ol Florida, | am famillar with, and accepl

8. The anova named entity submils this stalement for the pur, ot changing ils rag
the cbligations of registered agent.

ATY YO

(NOTE: Regmiarad AQen i mhurs reguwat! whan revmlaiieg)

<[i]oc

\- FIIIn Feoe I» $61.25 -
Due by Saptembar 6, 2006

8. Elgction Campagn Financmg = -
Trust Fund Convipution.

— Mako clock payabls to .
Florids Dopartmant of State

"$5.00'may Ba
Added 1o Foes

10. OFFICERS AND DIRECTORS 11, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE ST 7 Detetz nne Ocrarge [ Asdiion
NAME TERZIAN, NELSON MAME

STREET ADDRESS [ 151 NW 11TH ST. W-301 STREET ADOFESS

CITY-51-8 HOMESTEAD, FL Cfy-51. 20

e v [J Oelet he [ crangs [ Accitivn
NAME GOLD, COREY NAME

STREET ADDRESS | 151 NW 11TH ST, E-202 STREET ADDRESS

wiv-51-¢ | HOMESTEAD. FL o=t 20

e P 0 pews fme Othance [ Addition
NAME CHASSNER, RONALD S NAME

STREEVADDAESS | $51 NW 11TH ST. E-304 STREET ADORESS

CITy-S7-290 HOMESTEAD, FL CIY-S1-29

wu 3 Detete mr Olcrange 3 atiion
NAME NAME

STREET ADDFESS STREET ADDRESS

CTY-51-2° CIvY-S1-ZiF

Tng O peteta 013 Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oTy-51- 19 ory-si-zp

e O petete TnE Octange [ Addition
NAME NAME

STREET ADORESS STRET ADDRESS

Ty -5T- 2P ary-st.qp

12. | heraby cenify that ihe idormation qupplied with

this fiting
indicaied on this report ar supplemantal report j e«

, O on an sNachmenl with an add h all other like'gipo

SIGNATURE:

doas not Qualify for the exemplions conlained in Chapter 118, Florida Statutes. | further certify that the information

o X aceyrale and that my signature shall have the same legat effec) as il made under gath; that ! am an officer o direcior
of the COrPO{RLIoN OfF the recever or trustea _n,r “'f Ted 10 axeciys 1his rapon as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
cl eq.

L]t




ATTACHMENT

i ROF4-
IMPORTANT. INSTRUCTIONSACHME @0 /
# 7769730
» Make check payable to Florida Department of State.

Check must be payable in United States Funds and through a United States Bank.

+ Submit report with a separate check for each filing.

» The fee to file the not-for-profit annual report is $61.25. If a certificate of
status is desired, please add an additiona! $8.75. Only one certificate may
be requested.

» Certificates will be mailed to the entity's mailing address only.

» Sign report in block 12.

APPR'D. W\
cHa ToL___ 7.0
ke paTE B/ 1 awr ol 25

ENTERED jan 2 9 2006

Mai! completed report to:

Division of Corporations Courler Address: (overnight delivery)
P.0. Box 6198 Division of Corporations
Tallahassee, FL 32314 Cliflon Building

2661 Executive Center Circle
Tallahassee, FL 32301

Questions?

Phone; (850) 245-6056
Hearing/Voice Impaired may call (850) 245-6036 (TDD)
h INFORMATION REGARDING RETURNED CHECK

it the check submitted with this report is returned by a bank for any reason, the report will be cancelled and considered not filed. The Department of State
will dissolva/revoke the enlity [ a replacement payment with service charge and report ara not resubmitted within the prescribad time frame.

No Chg-NP CR2E037 (11/05)



