2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # 770255 ' Secretary of State
1. Entity Name
03-21-2006 90017 024 ****41 25
DELRAY SHORES PROFESSIONAL PLAZA CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address Lo
2100-2150 LAKE IBA RD 2818 NE 28TH ST . -
A BTN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ~ Suite, Apt. #, alc. 151 MOORE CR2EQ37 (10/05)
ek
City & State City & State 4. FEl Number Applied For
e 59-2369154 Not Applicable
e Country . 7ip Country 5. Centificate of Status Desired 1 ?i.gg&?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
gdsquul\ll-lé%g'l;h RS?_BERT‘ L Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33306
City FL Zip Code

8. The above named entity submits this sﬁ!ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent. )

SIGNATURE
Slgnglure, yped or primted nume of registered ageni and tile if appicable (NOTE: Registered Agoit sighotute recuirpd wher renstabng) DATE
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Gontribution. | Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO
TLE VPS 0O pelee TILE [ Change  [] Addition
NAME SCHER, STEPHEN NAME
STREET ADDRESS | 2150 LAKE IDA ROAD # 7 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE D et TILE O Change [ Addition
NAME HR S-S AN NAME
STREET ADDRESS [ 2150 LAKE IDA ROAD SUITE 5 STREET ADDRESS
CITy-5T-2IP DELRAY BEACH FL 33445 CITY-ST-2iP
TMme P B IZ] Detete _§ e A [ Change  [] Addition
NAME KISSIN, SHMUEL (DDS) NAME
STREET ADDRESS | 2150 LAKE |DA RD, STE 8 STAEET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33445 Cimy-S1-2P
TTLE O Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-$7-21P
TME O Delete TiTLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P Cry-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Section 119, Florida Statules. | furiher certify thal the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: %/’7 SyaE. Kisial 2 -L-25. ( %ﬁ")gé:e%z;k




