2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2164

1. Enfity Name

BENNETT MEDICAL PLAZA CONDOMINIUM ASSQCIATION, |

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90184 007 ****5] .25

Principal Place of Business

201 NW 82ND AVENUE
PLANTATION FL 33324

us

Mailing Address

% KEYES

ONE SE. THIRD AVENUE
MIAME FL 331311700

us

MUUKMLVUTZS

2. Principal Place of Business

3. Mailing Address

RN RGO

L

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State Cily & State 4. FEI Number o | |Applied For
59-2438926 | [Not Applicavle
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 ﬁ_\dditionai
1 Requlfggh
6. Name and Address of Cutrent Registered Agent . 7. Name and Address of New Reglstered Agent—~ — ~~
= e Name
T T Loer Choublicn . C.0.0
Street Address (P.O. Box Number is Not Acceptable)
GUTTMAN, JEROME 2 TR S e A I S
201 NW 82ND AVE
SUITE 100 Mo 1ot e Prgm
City Zip Code
PLANTATION FL 33324 /9/9/. 76 P FL l Tz

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE é/?/’,—q

C. 2. .

//) (_7&@

}gmﬂa. ryfed or prin'{ed nafna of ra%maﬂd agaﬂra;d title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIHECTOES IN 10
TLE D O Delete nne [JChange [ Addition
NAME ELLIOT WORTZEL AN
STREET ADDRESS | 201 NW 82ND AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TITLE PD ] Delete TITLE [ change [ Addition
NAME GUTTMAN, JEROME A
STREET ADORESS | 201 NW 82ND AVE STREET ADDRESS
CITY-ST- 7P PLANTATION FL CITY-§1-21P
o| e 7 Y TR e IR T " change O3 Addtion
NAME YUSQQF HAMUTH MD NAME
STREETACDRESS | 909 NW 82ND AVE STREET ADDRESS
CITY-§T-2IP PLANTATION FL CITY-ST-2IP
T [ Deete TLE Ol Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TIMLE O pelete ILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-S5T-2IP
TILE O pelets TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or en an attachment with.an address, with all other ke ernpowered.
SIGNATURE: @fﬂ\%ﬁ%@@umi&@

Z\'l‘u&:

SIGNATEER-AND TYPETOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




