2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N02000003398
GROVE PLACE MEDICAL CENTER CONDOMINIUM
ASSOCIATION, INC

Apr 21,2008 08:00 Al
Secretary of State

Principal Place of Business

1285 30TH STREET
VERO BEACH, FL 32960

Mailing Address

800 8TH ST
VERO BEACH, FL 32962

-

T

L

01042008 No Chg-NP CR2E037 (4/06)
4. FE: Number Applied For

04-3702605 Not Applicabe
5. Ceriificate of Status Desired d $8.75 Additional

Fae Required

6. Namo and Addrass of Current Reglstered Agent

MILLS, WILLIAM B
800 8TH ST
VERO BEACH, FL 32960
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or pnntec name of regisiared agent and bile it applicable. (NOTE: Registerad Agent signalure required whan rensialing) DATE

Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be 612

Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TILE MGR ik
NAME GRIFFIN, DR. DAVID b
STREET ACDRESS | 1285 36TH STREET B
ery-sI-2¢ | VERQ BEACH, FL 32960 g ﬁﬁ?i
TITLE MGR : u»lig
NAME DEONARINE, DR. BRIAN i
STREET ADDRESS | 1285 36TH STREET e
on-st-2p | VERO BEACH, FL 32960 e
TITLE MGR ,’;‘ié
KAME KALISN, DR. KEITH 5’5‘:55!‘
STREET ADLRESS | 1285 36TH STREET i
tnv-51-2¢ | VERO BEACH, FL 32960 e
THILE |
NAME
STREET ADDRESS
CITY-5T-2IP
TITLE
NAME
STREET ADDRESS
CITY-$1-7IP
TTLE
NAME
STREET ADDRESS
CITY-ST- 2P

12. | heraby certity that the information supplied with this i
indicated on this report or supplemental report is tr
of the corparation or the receiver or trustee emp
changed. or on an attachment addragarw

SIGNATURE:

acute this report
r like empow, X

ccurate and that my signalure shalt have the same lagal efiect as if made under oath; that | am an officer or diractor
8d by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l/,/f-Zm/;)?z- .f'éz_.—GO//

Vi
SIGNATURE AND 'nrpe7bn' Pnﬁn—e’ NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytima Phona #




