FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # NQ2164

1. Corporation Name

g(E:NNETT MEDICAL PLAZA CONDOMINIUM ASSOCIATION, |

FILED

FLORIEA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

201 NW 82ND AVENUE % KEYES
PLANTATION FL 33324 ONE S.E. THIRD AVENUE
us MIAMI FL 33131

us

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90206 038 ****61.25

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

23]

A m 03/23/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number o Applied For

[22] 27] | 592438926 - - - Not Applicable
City & State City & State ‘$8.7_5 Additional

5. i i .
Certifcate of Status Deswec.! O " Fee Required

Zip

m

Country Zip

[2s] 20]

Country

$5.00 May Be

6. Election Campaign Financing O
Added to Fees

Trust Fund Contribution

9. Name and Address of Current Registered Agent 10. Name and Address of New Regilstered Agant
81| Name
eco Su B
wrstEeRER M Secome Guttman 82| Streel Aada; ® a‘:(‘f 6 e :
Y 8 . umber is Not Acceptable) . ]
201 NW 82ND AVE LET RS Awe Ste /00
STE 504 8 o .
PLANTATION FL 33324 B G - - .
. City P IM \-a’hdvx FL ss[ %;g:%a?‘,

11. Pursuant to the provisions of Sections 617.0502 and 61
office or regi.*._tgred agent, or both\jn the State of Flori
agent. | am fai ,‘iwilh. and accefy thg obligatiofis of, Section 617.0503, Florida Statutes.

e

SIGNATURE: AR

“Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
%. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registerad

N P J—
Signatura, typgd orprinted.nama of reWgem and title if applicable. (NOTE: Reghstered Agent signature required when rewnstating) ~ DATE

12. \ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.4 TITLE CJChange [ Addition
NAME ELLIOT WORTZEL 12 NAME

streeT anoress| 201 NW 82ND AVE 1.3 STREET ADDRESS

orv-sr.ze | PLANTATION FL 14 CITY-ST-2P -
TMLE PD - [SOELETE 21 TMLE P Y [JChange  [WkAAdition
NAME MATHISBECKERMD— 22 NAME @ Jecome Ga \'XVV\QVL ¥ ‘

street appress| 201 NW 82ND AV 23 STREET ADDRESS 2ol N w g?‘ v

cmv-s-ze | PLANTATION FL 2. 4CITY-5T-2ZP Plaw Nodn o, F { T -
TITLE 1D [ DELETE 34 TME " [ClChange ] Addition
NAME YUSQOF HAMUTHMD 32 NAME : :
streeTanoress| 201 NW 82ND AVE 33 STREETADDRESS

omrv-st-ze | PLANTATION FL 34, CITY-ST-ZP .

TME [ pELETE 41TME [JChange  []Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP -

TME 1 DELETE 5.1 THLE [IChange [ Addition
NAME 5.2 NAME o 0
STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2ZP - o
TE OJ DELETE 6ATITLE T [iChange  [JAddtion
NAME 6.2 NAME T :
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-5T-21P . o

indicated on this annual report or supplemental annual report is trug and accurate
officer or director of the coRpqration or the recseiver onjrustee empowered to et
Block 12 or Block 13 if chargéd, or on an attachment ith an address, it all other like empowered, :

SIGNATURE: X

14. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further 6enify that the information
and that my signature shall have the same iegal effect as if made under oath; that | am an
ta this report as required by Chapter 617, Florida Statutes; and that my name appears in

%

MR

CR2E037 (11/98)

Data - .. Dayime Phone #



