FILE NOW: FILING FEE 1S $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

h g
1997

DOCUMENT # N021m64 (4)

1. Corporalicn Name

BENNETT MEDICAL PLAZA GONDOMINIUM ASSOCIATION, |

. AR NOR R

Frincipal Place of Business Mailing Address
201 NW 82ND AVENUE % KEYES
PLANTATION FL 33324 ONE S.E. THIRD AVENUE
us MIAMI FL 33131700 -
us 3. Date Incorporated or Qualified | 3a. Date of LastgFSgort
03/23/1984 130/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m 26 59'2438926 Not Applicable
Suite, Apl #, etc Suite, Apl. #, eic. N ) $£8.75 additional
” —2—7] 5. Certificate of Status Desirad O Foa Required
City & Slale City & State 6. Election Campaign Financing $5.00 may Be
?31 5] Trust Fund Contribution O Added to Fees
Zip Country Zp \_] Country 8. This corporation has liabllity for inlangitie tax under 5. 199.032,
(24] 25 29 30 Florida Statules (Qves [INe
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name N
MRTHIS BeckerR, HD
ALAN-GOLDENBERG-MD- 82| Sireet Address (P.O. Box Number Is Not Acceptable)
8751 W BROWARD BLVD 2ol AN gabd Ave .
83 R
-SUHE-203- Sude sS04
PLANTATION FL 33324 84| Cry - 88| Zip Code
Pramtst o FL | 33304

11, Pursuarit to the provisions of Sections 617,0602 and §17.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose gf changing Its registered
afhce or registere onl. or both, infhe State offlorida. Such change was authorized by tha corporation’s board of directors. | hareby gtcept the gfpolntrment as registered
ns /

agenl. | am fa h, png accepl fha obliga) o’f,‘-&‘?mion 617.0503, Florida Statutes. 7 7

sighature [ A LA ‘

Signaiudeys 6 or printed name ol iegistered agan: and title if applicable (NOTE Reglstered Agent signature raquired whan relnstating) / DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e D CRrOeLETE 11 TILE 3] [T change T Radition
haMtE ROBERT-GRENAE 1.2 NAME E/leot Wortze/
stheer aobess | 201-NW-B2ND-AVE saSTREET ADDRESs | B0l A D B &P Aee
oiTv-S1- 2P PLANTATHON-Fi-— 1ACIY-51-2PP Plantatisn £y 233024
i ¥ PD [T orLete 21TMLE LJ Change L} Addition
NAME MATHIS BECKERMD 2.2 NAME
steer) aporess | 201 NW 82ND AVE 23 STREET ACDRESS
CITY-S1. 7P PLANTATION FL . 2 4CITY-5T-21
[ Sp- 3 DeETE 31TILE L) change™ L Asdition
NAME BUSSONE,-DAVID 3.2 NAME
staeeT anoress | 8201 W-BROWARD BLVD— 33 STRAEET ADDRESS
GITY-50- 7P PLANTAHON-FL 34.0ITY-ST- 200
TITLE 0 ] oeLeTe L1111E [ Crange [ Addition
NAME YUSOOF HAMUTHMD 4.2 Naee
siree aponess | 201 NW B2ND AVE 4.3 STREET ADDRESS
CITY-§1-7P PLANTATION FL . 440ITY-S1- 2P
e PO - PAroeLere 54 TIE LI Change LI Addition
s “AtAN-QOLDENBERG,MD 5.2 NAME
STREET ADDRESS | ~SDH-N-W-B2ND-AVE 5.3 STREET ABDRESS
Y -SI1- 2P PLANTATION FL 58 CITY-ST- 2P
TITLE [ oecere 6.1 TITLE L) Change L] Addition
NAME £.2 NAME
STREE] AUDRESS £ 3 STREET ADDRESS
CITY-57-21P GACITY-ST-2IP

14. 1 do hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florlda Statutes. | further certify that the
informatian indicated on 1his annual repon or supplemental annual 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 corparation or the receiver or trusjpa empowered to execute this repon as requiredgy Chapter 617, Florlda Statutes; and that my name
appears in Block 12 or Biock 13 if changed, 0§ on an atlachmenifvith an ad

SIGNATURE: . SRILS 2Rl Vﬁ ’7}/ g 77 :

SIGNATURE AND TYPE SR F AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons ¥ 6026485

o~ g owmmrosm | Mar 05 1997 8:00am

CR2E037 (8/96)



