2005. NOT-FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

-

FILED

DOCUMENT # N0O2040

1. Entity Name

BOCA RATON MEDICAL PLAZA CONDOMINIUM
ASSOCIATION, INC.

Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90111 004 ****61 .25

Principal Place of Business Mailing Address
C/0 FAIRMAN & ASSOCIATES
4281 N.W. 15T AVENUE
BOCA RATON FL 33431

4281 N.W. 15T AVENUE
BOCA RATON FL 33431

C/0 FAIRMAN & ASSOCIATES

[FAVEVE BV .

2. Principal Place of Business 3. Mailing Address

I [ BT

Suite, Apt. #, etc. Suite, Apt. #, efc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59—2395864 Not Applicable
ap Country B Zip . Country 5. Certificate of Status Desired 0O ?eaelgf qﬁﬁ:{;ﬁcnﬁ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FATRMAN & ASSOCIATES
FAIRMAN, WILLIAM MR
C/O FAIRMAN & ASSOCIATES Street Adisﬁ%io ﬁ%:’NLinger is Nol Acceptable)
4281 N.W. 1ST AVENUE - T
BOCA RATON %1 e . S
ip Code
yda H5ca raToN FL 33431

8. The above named entj
the chligations ofr

SIGNATURE

is statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnalufe, lyped or printed name of registared agent and title f applicable

{NOTE Regrtered Agenl signature reguired when remstalingy

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added ic Fees

10.

ADDITIONSICHANGESVTO QOFFICERS AND DIRECTORS IVN 10

~OFFICERS AND DIRECTORS 11.
TIILE PD [ Detete WILE [J Change [ Addition
NAME GUY, CHAMPION NAME
STREET ADDRESS | 1050 NW 15TH STREET #110 ° SIREET ADDRESS
orr-st-zp - |BOCA RATON FL 33486 CIFY-ST-2IP /
Tite STD O Delete e SECRETARY/DIRECTOR [ Change 3 Acdiion
HAME KESTENBERG, HOWARD DR NAME
STREET ADDRESs | 1050 NW 15TH ST #109 STREET ADDRESS
CITY-ST. 7IP BOCA RATON FL 33485 CiTY-5T- 2IP
THLE VPD (] Delete TITLE O change [ Addition
NAME MCCORMICH, MARK "NAME T T
STREET ADDRESS | 1050 N.W. 15TH ST. #215 STREET ADDRESS
ory-s-ap |BOCA RATON FL 33486 CITY-5T-21P 1
e 0 cetets e TREASURER/DIRECTOR O charge  (fadiion
STREET ADORESS STREET ADDRESS ?ASTIN + BRUCE
oIY-51-2p CITY-57- 2P T 050 NW 15TH ST #216A -

BOCA-RATON-FE 33486 O oh B Aadi

TILE 2 Delete T5LE ange ition
\AME NAVE DIRECTOR
STREET ADORESS SIREET ADDRESS COHEN, SID
CIY-SI-ZiP ovsrze |1050 NW 15TH ST #113A
TITLE D Delete TILE BUCA HEATON L 3 j 4q B b D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-5T- 2IP

12. | hareby certify that the information supplied with this ﬂlln

changed, or on an attachment wnh an addraess, with Wlke empowered.
SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SﬁllNG QOFFICER OR DIRECTOR

Date Daytirna Phons #



