2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # NG1970

1. Entity Nama

HILLSBORO MEDICAL CENTER CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

Principal Place of Businass

2151 W. HILLSBORO BLVD
DEERFIELD BEACH, FL 33441

Mailing Addrass

21301 POWERLINE ROAD
SUITE 102
BOCA RATON, FL 33433
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01222008 No Chg-NP CRZEO37 {4/06}

4. FEl Number Applied For
65-0680603 Not Appiicable
5. Centificate of Status Deslired [ $8.75 additional

Fee Requlred

6. Name nnd Address of Current Reglistored Agent

STOKER, RICHARD C
21301 POWERLINE ROAD #102
BOCA RATON, FL 33433
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent or both, in the State of Flonda Iam Iarmllar with, and accept

Sgnaturs. typed or printsd name of registarad agant and tile f epplicadie

(NCTE' Regisierad Ageni signalure requirad whan relnatating} DATE

9. Blaction Campaign Financing
Trust Fund Centribution.

Filing Fee Is $61.25
Due by May 1, 2008

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS

TITLE DPS

NAME STOKER, RICHARD

STREETADDRESS | 21301 POWERLINE RD STE 102
CiTY-ST.ZIP BOCA RATON, FL 33433

TITLE D

NAME STOKER, JANE

STREETADDRESS ( 21301 POWERLINE ROAD STE 102
CITY-81-21P BOCA RATON, FL 33433

TE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ARDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP
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changed, or on an attachmapt Wil an address, with all otheLlkh e

SIGNATURE:

owerad.

12. | hereby cartity that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as If made undar oath; that | am an officer ar director
of the corporation of the raceiver or trustee empowered 1o exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ilaglog (5L FED-1 3D

SIBNR‘URE AND TYPED OR FRIH‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Date “Taytime Phone ¥

Jan 30, 2008 08:00 AM



