FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham Jan 14 1997 8:00am

1997 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # K67266 2)
R R AR DOER e

. Corparalion Marmg

GARDENS MEDICAL PARK DEVELOPMENT CORP., INC.

Princtpal Place of Business o Mailing Address
201 W COMMERGIAL BLVD 201 W COMMERCIAL BLVD.
4800 400
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-3054
Us us 3. Dale Incorporated of Qualified | 3a. Date of Last Report
— — o 02/21/1969 01/20/1896
2. Principal Place of Blsmass 28. Mailing Acdress 4. FEY Number Applied For
2y] 2101 W, Commercial Blvd. [5] 2101 W. Commercial Blvd. 650115314 Not Appicable
Suite, Apl #, elc Suile. APt #. etc. . ) $8.75 Additional
o Suite 4100 o 2_;] Suite 4100 5. Cernificate of Status Desired ] Fes Required
City & Siaio | Ciy s State 6. Floction Campaign Financing $5.00 way Bo
_| Ft. Lauderdale, FL || Ft. Lauderdale, FL Trust Fund Contribution | Addad to Fess
Coriry f' ) Country 8. This corporation has liability for intangible tax under 5. 199.032,
;;I 33309 25] 29] 33309 ;o] Florida Statules ﬂ Yes E] No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1
OLESIEWICZ, THOMAS § 'ﬁmgert S. Forman, Attorney at Law
2'00 W COMMERCIAL BLVD. 82| Streel Address (P.O. Box Number is Not Acceptabile)
SUITE 4600 2101 W. Commercial Blvd.
83
FORT LAUDERDALE FL 33308 Suite 4100
84| City a5 Zip Code
Ft. Lauderdale FL 33309

11, Pursuant to the provisions of Secticns 607 0507 and 607 1508, Fiorida Stalules, the ab:ove-named corporation submils this statement for the purposa of Ghanging Its regisiered
office o regiswerod agent, or both, it State of Flonga Such change was auhonzed by the corporation’s board of directars. | hereby accep! the appointment as registered
agent. | am faribar wath, and 2 APgahions of Section 607.0505, Florida Statates,

CR2E034 (9/96)

SIGNATURE : s Robert S, Forman, Attorney at Law 1/7/97
B gttt Pypuerh iz ped e ot oF negeeledcd angenl avd e b appacable (MOITE Registera:l Agent signatare required when reinslateg) DATE .
12. OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P T 1 oFLeTe 1110LE Change L] Addilion
NAME SHIMM, KENNETH L. 1.2 NANE
sweetaooaess | 2909 W COMMERCIAL BLVD., STE. 4800 rasraceranoress | 2101 W, Commercial Blvd., #4100
oy -t 7P FORT LAUDERDALE FL aev-srze | Fr, Lauderdale, FL 33309
nne LI DELETE 21TILE [J change  [_] Addition
NAME 27 NAME
STREE? AUDRESS 233 STREET ADDRESS
CIv.-S1.71F 2 4CITY-51- 7P
TITLE T T DELETE 31TILE [ change T[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-5i- , 34.CITY-§1-2IF
TITLE N I Nt A1TILE [JChange™ [ Addition
HAME 4 2NAME
STREET ADDRESS 473 STREET ADDRESS
TITLE [CToeiere 51TIILE [Jchange 1] Addition
NAME 52 NAME
STREET AODAFSS 53 STREET ADDPESS
CITY -1 7 §4CITY-SI- 7P
TITLE T okLeTE 6171LE [Tcrange ] Addition
NAME 62 HANE
STREET ADDRESS €3 STHEET ADDRESS
CITY-§1-71P o £4CITY-SI-7F

14, 7 do hereby certdy that the wforration sapphied with (s filing does not qualily for the exemption stated in Section 118 07{3Ki}, Plorida S1atutes. | further certify that the
infarmahion indicated oa this annual report or supplagnental annual repor! is true and acourate and that my signature shall have the same legal effect as # made under oath; thal
Fam an officer or chrector of the corporahon fceiver OF tustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 it changg 1 ar allachment with an address.

SIGNATURE:

.L. Shimm (954) 796-9202

SIGHATUAIE AND TYPEQ OR PRINTED NAME OF SIGNING OF1 . _.. ;cvimu e Dt Daytiries Phone #
pre e ', 2




