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FILED
Mar 14, 2008 8:00 am
Secretary of State

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02040

1. Entity N

BOCA RATON MEDICAL PLAZA CONDOMINIUM
ASSOCIATION, INC.

03-14-2008 90027 031 ****61.25

Principal Place of Business
(/0 FAIRMAN & ASSOCIATES
4281 N.W. 157 AVENUE

Mailing Address
/0 FAIRMAN & ASSOCIATES
4281 N.W. 15T AVENUE

AQOAD1Y

BOCA RATON, FL 33431 BOCA RATON, FL 33431

AUATRRANT SRR R

3. Mailing Address

TR Ny W (aurt

2. Principal Place of Businessx—No P.O. Box #

/A NGY 1 Cousd

Suite, Apt. #, etc. Suite, Apt. #, stc.

01082008  Chg-NP CR2EQ37 (12/06)
City & Stateg City & State 4, FE| Number Applied For
%w@&b{.\ . S;:L__ e)b(l& Q@D{\ \R 59-2395864 Not Applicable
) Country, Zip Country o . $8.75 Additional
L{ 5;2 25 5. Centificate of Status Desired Od Fee Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

FAIRMAN, WILLIAM MR

COtLiare. Soacenan
C/O FAIRMAN & ASSOCIATES
4281 N.W. 15T AVENUE

Street Addres7 iP.O%olx Nﬁtﬁ{ i§ Ncil cep@)&)\-k‘__\_
p
BOCA RATON, FIT.»3343

L " trcoteten FLI5Ring

8. The above named
the cbligations

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

Agent. ;
Faad B 3 DOy

) ———
Signatute, typaa or printed name of egi agen and Ltke if

SIGNATURE

(MOTE: Registered Agent signature required when rainsiaung) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2008

$5.00 may Be
Added to Fees

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

TITLE PD O Delete TITLE O Change [ Aadition
NAME GUY, CHAMPION NAME

STREET ADDRESS | 1050 NW 15TH STREET #110 STREET ADDRESS

CiTY-§7-ZiP BOCA RATON, FL 33486 CITY-57-71P

TITLE S0 ] pelete TIME I change [ Aduition
NAME KESTENBERG, HOWARD DR NAME

STREET ADDRESS | 1050 NW 15TH ST #1098 STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33486 CITY-S1-2IP

TITLE TD O Detete THILE [ Change [ Addition
NAME KASTIN, BRUCE NAME

STREET ADDRESS | 1050 NW 15TH ST #216A STREET ADDRESS

CITY-5T-2IF BOCA RATON, FL 33486 CITY-ST-ZIP

TITLE O oetete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-57-2P

TITLE O velete TITLE [3 Change  [J Addition
NAME NAME

STREET ADBRESS STREET ADDAESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pslete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S7-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with ar,address, with all other ks empowered.
SIGNATURE: ﬁw 7//%.4@7)0 W%} A-Qu-08

SIGNATURE AND TYPED OR.}RINTED NAME OF SIGNINSbFFICER OR DIRECTCR Date Daytime Phone #

7




