FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPOQRT Secrotary of State
1998 DIVISION OF CORPORATIONS
JOCUMENT # NO2164 (4)

BENNETT MEDICAL PLAZA CONDOMINIUM ASSOQCIATION, |

Principal Place of Business Mailing Addrass

201 NW 62ND AYENUE % KEYES

FILED
Feb 26 1998 8:00am
Secretary of State

KR

3. Date Incorporated or Qualified

24] 2 |20]

PLANTATION FL 33324 ONE SE. THIRD AVENUE
us 'lj“s“”' FL 311 4. FET Number Applied For
5&.243&926 Not Applicable
<. Principal Place of Businass 28. Mailing Address 5. Certificate of Status Desired O $8.75 additional
21 28 Fee Required
Suite, Apt. 4, elc. Sulle, Apl. #, etc. 6. Elaction Campaign Financing $5.00 may s
22] 27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23 E' Oves [Clno
Zip Country Zip Country 8. This corporation owes or has pald the current ysar Intangible

30]

Personal Praperty Tax due June 30, Oves [OnNo

~ 9. Name and Address of Current Reglstered Agent

10. Name and Addresa of New Reglsterad Agent

MATHIS BECKER, MD
201 NW 82ND AVE
STE 504

PLANTATION FL 33324

81| Name

82| Street Address (P.O. Box Number Is Not Acceptable)

[

84| Ciy

85| Zip Code

FL

office or regist agent, or both, inAhe State offlorida. Such chan:
agent. | @ Wacc t e oo s,0f, Section 617.
SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of cha
e was euthorized by the corporation’s board of direclors. | heraby acceyb appointgent as reg

503, Florida Statutes.

Ing its reigs{sslreergd

3 /7

officer or diractor of the corporation.or the receiver of trusi

Biock 12 or Block 13 if change:

n addre!

SIGNATURE:

Signature, typed or printed nama of registered spent and iitia If gpplicable. (NOTE: Ragisiered Agen! sipnature raquired when reinatating) P DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TITLE D L1 DeLETE 1ATILE [ Change [T Addition { =
RAME ELLIOT WORTZEL 12 NAME §
sTReeT ADORESS | 201 NW 82ND AVE 1.3 STREET ADDAESS &
CITY-5T-2p PLANTATION FL 1A GITY- §T- 2 o
TTLE PD LI oELETE 21 TIME L Change [T Addition | O
NAME MATHIS BECKERMD 22 NAME
smeer apphess | 201 NW 82ND AVE 23 STREET ADDRESS
CITY-S7-2P PLANTATION FL 2. 4 CITY-5T-2P
TITLE {7 L1 DELETE 81 TITLE [ Crange [T Addition
HAME YUSOOF HAMUTHMD 3.2 NAME
STREET ADDRESS | 201 NW 82ND AVE 3.3 STREET ADDRESS
CITY -§1-2P PLANTATION FL 3.4, CITY- §T-2
TILE L) DELETE 41 TNTLE [ Changs 17 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-ZP 44 CITY-5T-2IP
TITLE LI DELETE 5.1 TITLE [T change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 1P 54 CITY-ST-ZIP
TITLE L] DELETE 6.4 TITLE [ Thange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-ST-2P § 64 CITY-5T-ZIP
14. T hereby certify that the informalion suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutas. | furthar cenify that the information

indicated on this annual report or supplemental annual report is tfrue and accurate and that my signature shall have the same legal effact as if made under gath; that { am an
empowered to execute this reporl as required by Chapter 617, Florida Statyjes; ayd that my name

W is L. BECKER  2/re

5

98 63800




