2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F73634 Secretary of State

BAY COLONY APARTMENT CORPORATION 03-07-2002 90047 040 ***158.75

Principal Place of Business Mailing Address

AMERICAN MEDICAL PLAZA AMERICAN ME|
11880 S.W. 40TH STREET, SUITE #405 W. 40TH STREET. SUITE #405

o e GG AR ARTRAR

Mar 07, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
iyi i 5601 North Dixje Highway
= Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Spite 420 Suite 420
City & State City & State 4. FEI Nurmnber 59'2378399 Applied For
| Ft. Lauderdale, FL Ft. Lauderdale Not Applicable
T Zip Country Zip Couniry - ) $8.75 additional
— . 5. Certificate of Status Desired - .
33334 “USA - 33334 USA sied B Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e P - Nam,e‘._,v---_ E——— — e m a e B e —— i
e e - - T
MUDD, JOHN Street Address (P.O. Box Number is Not Acceptable)
—T1880BIRD-RO— | 5601 North Dixie Highway
E
—SUTE405— Suite 420
10 i ‘ Ci Zip Code
* Ft. Lauderdale FL 33334

8. The above named enity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed ar printed name cf registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstaling} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 ! - ’
Tax fling requirement and elects tgdo 50 ’ After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 mMay Be
9 : ' - Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS 2R peler TITLE [ Change [ Addition
NAME FORTAL, ANA NAME
stae=T Aooress | 11880 BIRD RO STREET ADDRESS
Chy-S1-2IP CITY-ST-2IP '
TIMLE 18] O Delete TILE X change [ Addition
NAME WIENER, A.B. NAME
STREET ADDRESS - smeeraovress [ 5601 North Dixie Highway, #420
orY-ST-2P | bAMFE CITY-ST-2IP 10 BT 2377/
Ft. Lauderdale, FL / —
TILE PD [ celete TITLE [X Change ] Addition
NAME. -~ —|.MUDD,-JOHN- -~—v e - —_—— - - NAME e L —_
STREET ADCRESS [~44886-BIRE-ROAD-#405— smeeranniess | 5601 North Dixie Highway, #420
=Sz eitAMiHRE oIy -§7-2F Ft. Lauderdale, FL 33334
TITLE b} TITLE [JChange [ Addition
NAME MIRANDA, ELDA HAME
STREET ADDRESS | 11880 - 5 STREET ADDRESS
CITY-51-2IP 1 FL CITY-ST-7IP
TITLE VPD O pelete TITLE VPD, S (X Change [ Addition
NAME DIAZ, MAYRA NAME DIAZ, MAYRA .
STREET ADDRESS ' sreeraooress | D601 North Dixie Highway, #420
om-ST-2F | AR 33T Crry-S1-2P Ft. Lauderdale, FL 33334
THLE VPD O oelete TILE [Xj Change [ Addition
NAME LINCOLN, TIMOTHY NAME
sTReeT ADDRESS | +H880-BIRD-ROAD 405 sireerancress | 5601 North Dixie Highway, #420
Crv-sT-ZP  [MiAMEFER375 CITY-5T-21P Ft. Lauderdale, FL 33334

13. | hereby cenlify that the information supplied-with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicatec on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 17 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

¢ *,)/ [ .ie]{ Mayra Diaz:- 2/13/02 (954) 202-1998

SIGNATURE TYPED Q!fnwrsn NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2E034 (9/01)



