2007 NOT-FOR-PROFIT CORPO'RA
ANNUAL REPORT

A
TION

FILED
Feb 19, 2007 08:00 AM

DOCUMENT # N02040

1. Entity Name

BOCZ\ RATON MEDICAi. PLAZA CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

Mailing Address

(/0 FAIRMAN & ASSOCIATES
4281 N.W. 1ST AVENUE
BOCA RATON, FL 33431

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

2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address

AR R

Suite, Apt. #, eic. Suite, Apt. #, elc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2395864 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | ?8'75 Addilional
ee Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

FAIRMAN, WILLIAM MR
CiO FAIRMAN & ASSOCIATES
4281 N\W. 1ST AVENUE
BOCA RATON, FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registared agent, or botn, in the State of Floriga. | am familar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, 'yped or prinled nama of registerea agent and tla if applicable.

(NOTE. Regisiered Agent signaiure raquirad when rginstating}

DATE

Filing Fee Is $61.25 8. Election Campaign

Due by May 1, 2007

Financing

Trust Fund Contribution.

Make check payable to

$5.00 MayBe
Florlda Department of Stata

Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 3 pelete TTLE [ Change  [J Addition
NAME GUY, CHAMPION NAME LOo00ned 2636

STREET ADDRESS | 1050 NW 15TH STREET #110 STREET ADDRESS 20 N7-2NN5 -7 B A
Crv-ST-zP | BOCA RATON, FL 33486 orY-S1.7° 03/01/07-80051-021 B1.25

THTLE sb O Deiete TImLE [ change [ Addition
NAME KESTENBERG, HOWARD DR NAME

STRAEET ADDRESS | 1050 NW 15TH ST #109 STREET ADDRESS

CITY-ST-2F BOCA RATON, FL 33486 CITY-5T-2P

TITLE TD [ Dejgte TITLE [Jcnange [ Aduition
NAME KASTIN, BRUCE NAME

STREETADDRESS | 1050 NW 15TH ST #218A STREET ADDRESS

CITY-ST-7IP BOCA RATON, FL 33486 CITY-ST-ZIP

TILE 1 Delete TIME D crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T1-2P CITY-57-2IP

TMLE O deiete TITLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP OITY-5T- 2P

TILE [ belese TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

12. | heraby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered 10 gxecute this report as raquired by Chapter 617, Florida Stalutes, and that my name appears in Biock 10 or Block 111

chenged, or on an attachment with an address, with all other like empowered

SIGNATURE: %

-~ SIGNATURE AND TYPED OR PRINTED AME OF BIGNING OFFICER OR DINECTOR”
Cd

Date Daytima Prone #




