. FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O1970 e (02-24-2005 90039 002 ****5] 25

1. Entity Name
HILLSBORO MEDICAL CENTER CONDOMINIUM
ASSQCIATION, INC.

EVwVIYET T e —

Principal Place of Businass Mailing Address
2151 W, HILLSBORO BLVD 21307 POWERLINE ROAD
DEERFIELD BEACH, FL 33441 SUITE 102

BOCA RATON, FL 33433

2. Principal Place of Business 3. Malling Address H"“ml” “m ”lll 1'”‘ ‘ll" ||H ”l“ I‘I” Hl“ ml |’”|’ l‘ ‘"’

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For

_ 65-0680603 Not Applicable
Zip Country Zip Country 5. Cartilicata of Status Desired [ 38'75 Additional

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOKER, R. CURRY JR.
21301 POWERLINE RQAD #102 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433

City FL | Zip Code

8. The above named entily submits/is siatement for the purpese of dhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations gistered ag

SIGNATURE 1 }
élgna:ure. typed o prinied rame of registered Igen! and ttle il applicable. {NOTE: Registered Ageni signature required when reinstabing) DATE
Filing Fee is $61.25 l 9. Election Campatgn Financing . $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me -~ DPS [ palate THLE [ Ghange [ Addition
NAME STOKER, R. CURRY JR. NAME
STREET ADDRESS [ 21301 POWERLINE ROAD, #102 STREET ADDRESS
CITY-51-3P BOCA RATON, FL 33433 CIFY-ST-2iP
TITLE D O oelete TIMLE [ Change ] Addition
NAME STOKER, RICHARD NAME
STREET ADDRESS | 2930 N. ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33308 CITY-ST-2P
THLE D 1 Delete TMLE [] Change - [J Adition
KAME STOKER, JANE NAVE )
STREE)'ADDRESS'| 2930 N. ATLANTIC BLVD. STREET ADDRESS ’ o i
CITY-ST-21P FT. LAUDERDALE, FL 33308 CiTy-ST-2F
ME O etere e [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IF
TITLE [ Delete TiLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
THLE 3 petete TILE [ Change  [T] Addilion
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IF

12, | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informaticn
indicated on this report or gypplemental report is trus and accurate and thagmy signature shall have the sama iegal effect as if made under oath; that i am an officer or director
of the carpoeration or the gécelyer or trustee empowarad to execute fyi as raquired by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attag dfdgs, with all other like e X

SIGNATURE:

RE AND TYFED OR mms’ HAME'OF SIGHING OFRCEH] OR DIRECTOR Date ] Daytime Phone #

/



