r20‘&)7 NOT-FOR-PROFIT CORPORATION
- . - ANNUAL REPORT

FILED

DOCUMENT # N02000003398
GROVE PLACE MEDICAL CENTER CONDOMINIUM
ASSOCIATION, INC

Apr 25,2007 08:00 A
Secretary of State

Méiflng Address

BOO 8TH ST
VERO BEACH, FL 32962

Principal Place of Business

1285 30TH STREET .
VERO BEACH, FL 32960
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NAME GRIFFIN, DR. DAVID |
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