FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 30, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #NC2164
BENNETT MEDICAL PLAZA CONDOMINIUM
ASSOCIATION, INC.

07-30-2007 90065 019 ****61 .25

Principal Place of Business Malling Address ) b [ Y4

207 NW 82ND AVENUE COM REAL B “ “ 99

PLANTATION, FL 33324 IS - PO BOX 266920 B

WESTON, FL 33326 US

R R EHRRNRREAR RO ER TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

59-2438926 Not Applicable

Zip Country op Country 5. Certificate of Status Desired 0 ?ese.;esqa{r!;’gbnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEALVOIR-SUZANMNE- CTHAK, SceTT
8201 W BROWARD BLVD

ADMINISTRATION

PLANTATION, FL 33324

Name

Street Address (P.C. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE %j %

Yh87e7

Signature, Iypad or printed name of regisiered agent and tie i applicable. (NOTE: Registered Agent signalure required when reinstating] da

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E SD [ pelete TIHE [ Change [ Addition
NAME CALZADILLA, MIGUEL NAME
STREET ADDRESS | 201 NW B2ND AVE STREET ADDRESS
CITY-8T-2IP PLANTATION, FL 33324 CITY-ST-2IP
JMLE PD [ Delete TMLE [J Change ] Addition
RAME . BEALVOIR-BUZANNE- CTIHAK, ScoTT NAME
STREET ADDRESS | 8201 W BROWARD BLVD STREET ADDRESS
CITY-$7-2P PLANTATION, FL 33324 CITY-ST-21P
TME VPD [3 Delete meE [ Change [ Addition
NAME HAMUTH, YUSQOF NAME
STREET ADDRESS | 201 NW 82ND AVE STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 CITY-ST-ZP
TMLE [ Delete YITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-ST-219
TME [] Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [} peete TILE DO change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIy-S7-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor 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 o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 22,

SIGNATURE AND TYPED it PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7

4/io7

Oaytima Phona #




