2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am
Secretary of State

DOCUMENT # N02000003398
GROVE PLACE MEDICAL CENTER CONDOMINIUM
ASSOCIATION, INC -

01-26-2006 90035 027 ****61 .25

Principal Place of Business
1285 30TH STREET
VERG BEACH,

Maiting Address

3001 QCEAN DRIVE
SUITE 202

VERO BEACH, FL 32960

FL 32960

60006548

2. Principal Place of Busingss

3. Mailing Address

800 8th Street

GRG0

Suite, Apt. #, etc.

Suite, Apt. #, et¢.

011720056 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
Vero_Beach, Fl, 04-3702605 Not Applicable
Zi Count Zi i
s uniry 32 g 62 Country 5. Caertificate of Status Desired 0O ?ﬁ%;gﬁ&“""a‘
6. Name and Address of Current Registered Agent 7. Namo and Add of New Registered Agent
Name

ARDEN, DEREK
3001 OCEAN DRIVE

SUITE 202

VERO BEACH, FL 32960

William B, Mills

Straet Address (P.0. Box Number is Not Acceptable)

800 8th Street

City

Vero Beach

FL | %3552

8. The above named entity submits this statemant for the purpose of changing its regisiered office or registered agant, or both, in the State of Flgrida. | am familiar with, and accept

the obligati

SIGNATURE

ons of registered agent.

Mt

Signature, typed of printad name of r arocl ugam and ttle it apphsabe.

(NOTE: Registared Agent signature requirgd when reinstating)

/- /7-0¢&

Filing Foo is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added 1o Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE MGR O Deteie TILE DOichange [ Addition

NAME GRIFFIN, DR. DAVID NAME

STREET ADDRESS | 1285 36TH STREET STREET ADDRESS

CITY-ST-21P VERO BEACH, FL 32960 CITY-81-21P

TILE MGR [ Delete TLE O crenge [ Agdition

NAME DEONARINE, DR. BRIAN NAME

STREET ADDRESS | 1285 36TH STREET STREET ADDRESS

CITY-8i-2P VERQ BEACH, FL 32960 CITy-ST-2P

TITLE MGR [ Delete TITLE [ crange £ Addition

NAME KALISN, DR. KEITH NAME

STREET ADDRESS | 1285 36TH STREET STREET ADDRESS

CITY-ST-2IP VERO BEACH, FL 32960 ciry-81-2Ip

THLE O Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

VY- ST-21P CITY-$T-2IP

TITLE 1 Detere TILE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST. 2IP

TITLE O Detets TITE [Dicrange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2IP

12. | hereby cenity that the information suppliad with thig filfhg for the exemptions c 1 Chapter 118, Forida Statutes. | further cerify ihat the information
indicaled on this report or supplemantal peryd is trup apf at my signature shall ke .ame legal effect as if made under oath; that | am an offiger or director
of the corporation or the raceivar or trug g execula this pﬂ as required by Cha 7, Florida Stamtes; and that my namae appears in Block 1 or Block 11 if
changed, or on an attachmant with agfaddresy

SIGNATURE: = 112-5%z- 00/ &

BIGNATURE AND TYPED OR PRINTED NAME OF m»&a’oTncen OR IRECTOR

Date Daytime Prone #

\




