HES

2002 UNIiFORM BUSINESS

4/1

REPORT (UBR)

FDOCUMENT # N02164

1. Entity Name

BENNETT MEDICAL PLAZA CONDOMINIUM ASSOCIATION, |

Principal Place of Business

Mailing Address

201 NW 82ND AVENUE couken, Comt Read
PLANTATION FL 2032¢ PO BOX 266320
us WESTON FL 33326

us

2. Principal Place of Busingss

3. Mailing Address

R

FILED
May 29, 2002 8:00 am
Secretary of State

04-11-2002 90031 014 ****5] .25

HTRAD MR DA

Suile, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applied For
59-2433926 Not Applicable
Zip Country Zip Country - $8.75 Additionat
5. Certificate of Status Desired 0 Foe Required
8. Name and Address of Current Regleterad Agent 7. Nama and Address of New Registered Agent
F P VU e e e — CL T R U Y RSP N FT1 (- T, S P s e £ X w e m - .
| CHAYKIN,LEE™ - = " Streel Addrass (7.0 Box Number i Not Accaptable}
8201 W BROWARD BLVD
ADMINISTRATION :
PLANTATION FL 3334 City FL [Zroode
8. The above namad entity submits this statement for the purpose of changing ks registerad office or registered agent, or. both, in the state of Florda.
H
SIGNATURE __ @t E é D&/ >
:’, urw, typST of priniad name o registernd agent and tile i applcatie. (NOTE: Registarad Agent o Quirsd whan reinstating) DATE
! 9. Elsction Campaign Financing 5.00 May Be Maka Check Payable to
FILE NOW: FEE IS $61.25 Frust Fund Contribution, Equad to Feyes Department :fy State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
D 170 )} T Aatiion |5
TMLE Dalete TILE - [ Change Addition | S .
NAME ELLIOT WORTZEL . NAME Albecte Feg;ndez. -1 3
seer appeess | 201 NW 82ND AVE sTReET aooness |t A0 B A §
cv-st-z¢ [PLANTATION FL -33,3 2 4 ov-seze | Plantation Fl 23304 g
e Fd {82 Deleze e o Rel— Ol changs  [Z] Addiion | 5
wwe . | GUTTMAN, JEROME NAME & rRé b Fi .
smeer aooess | 201 NW 82ND AVE smeETADoREsS | ZE5 1 L THZJID *
v |PANTATONFL 3332 s | N gurhodnond, L B2
o] -mree-. = & | 3 . Lo w27 peipty ~ - == H=TME -2 o e ER AR e = v e h, B ‘B Change 3 Aadition
N Y S YUS@F_HAM!TB-MDW VRS SIS PIRINY | J8Y: 11| S S—— p e s P N
street aporess | 201 NW B2ND AVE STREET ADDRESS
on-stze - JPLANTATIONFL- 3332« - - .. ov-stae _| o . - B,
me O petete TIE O Change [ Addition
NAME MAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE ] Delste TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-27 Cry-S7-2F
TLE O Detete TME DOchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTy-5T-29

12. | hereby certi
indicated on this report or supplemental report is true and acgur,
of the corporation or the receiver or lrustee empowered

SIGNATURE:

10 exacute this re
changed, or on an attachment with an addrags, with all other like em

that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07

ate and that my signature shall have the same legal

powered.

port as required by Chapter £17, Florida Siatutes; and that my name appears in Block 10 or Block 11 If

3)(J), Florida Statutes. | further certify that the Information
lect as if made under oath; that t am an officer or diracior

TS R W 3

Dayine Phona #




