R " FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 08:00 AM

ANNUAL REPORT

DOCUMENT #770473

1. Entity Name

PLANTATION MEDICAL GROUP CONDOMINIUM
ASSOCIATIO N, INC.

Secretary of State

Principal Place of Business Mailing Address
333 NW 70TH AVE (/0 GOUVERT
#207 6842 BRIDLE WOOD (T.
T
. 01252007 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEi Number Applied For
£9-2479583 Nat Applicable

$8.75 addtional

5. Cartificate of Status Desirad (I} Fee Required

€. Name and Address of Current Registerad Agent

G523 BRIDLE WOOD G- | DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registered office or registared agent. or both, in the State of Florida | am familiar with, and accept
1ha obiigations of registered agent.

SIGNATURE
Signature, lypad o prinled name of registered agent and iitla if applicable (NOTE. Regstarad Agent signalure raquired when reinstating} DATE
Filing Feo Is $61.25 9. Eleclion Campaign Finanging $5.00 May Be
Due by May 1, 2007 ' . Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TILE PD
NAME WANG, STEVE DR
STREET ADDRESS | 333 NW 70TH AVE Uo000NE22593
CTvSTAP | PLANTATION, FL 33317 ' 02/21/07-80080-012 61.25
TITLE VD
NAME GLUCK, ROBERT

STREET ADDRESS | REG HOLDINGS LLC # 103, 333 NW 70 AVE
Ciry-§1- 20 PLANTATION, FL 33317

TLE TO
NAME ETTS, GRAIG DR

STREET ADDRESS | # 106, 333 NW 70 AVE \
CITY-ST- 2P PLANTATION, FL 33317 DO NOT WR'TE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IF

TITLE

NAME

STREET ADDRESS
ciy-sr-aip

LE
NAME
SIREET ADDAESS

ciTY-si-ze o

12. | heraby certify that the information suppr' with ths filing Yoes not qualify for tha axamptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicaled on this report or supplemeglal , port is (yem and acgurate and that my signature shall have the sarne legal effect as if made under cath: that | am an officer or director
d 10 ax cule thig reppn as raquired by Chapter 617, Florida Statules; and ihal my name appears in Block 10 or Block 11 if

e -
SIGNATURE> 2 --1/ 07 / ﬂ()m 103

)ﬂﬁATL‘!E AND TYPED OR PRINTED NAME QF Sk ‘OFFICER OR D'RECTOR 1 lDaIB "= Daytrma Frone &

{




