- FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT S
ecretary of State

DOCUMENT # N03000001157 oeeg200s 95{1 043 wmerey 25

1. Entity Name )

CONéRESS MEDICAL CENTER CONDOMINIUM

ASSCCIATION, INC.

Principal Place of Business Mailing Addrass -
3701 FAU BLVD 3701 FAU BLVD

SUITE 205 SUITE 205

BOCA RATON, FL 33431 BOCA RATON, FL 33431

Ll

IRV AR AR

011920068 No Chg-NP CR2E037 {11/05)
DO NOT WRITE IN THIS SPACE RO Aomied For
61-1442653 Not Applicable
5. Coriiicate of Status Desired [ $8+73 Additional

Fee Raquired

6. Name and Address of Curment Reglstered Agant

HEAD, THOMAS K A DO NOT WRITE
SOCA BATON, FL 33431 IN THIS SPACE

mits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity 5
tha ohligations of regist

SIGNATURE
Signature. typed or prinied name of registered agenl and lille if epphcabie. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Eiection Campaign Financing 55_00 May Be
Due by May 1, 2006 Trust Fund Contribution. {0 AddedtoFees

10. QFFICERS AND DIRECTORS

TITLE DP

NAME HEAD, THOMAS A

STREETADDRESS | 3701 FAU BLVD SUITE 205
CITY-S1-21P BOCA RATON, FL 33431

TITLE DV

HAME HEAD, THOMAS S

STREEF ADDRESS | 3701 FAL BLVD SUITE 205
CITY-Si-7P BOCA RATON, FL 33431

TITLE DS
HAME MURDOCH, RICHARD A

STREET ADDAESS | 700 S FEDERAL HWY STE 200
GITY-s1-2IP BOCA RATON, FL. 33432 Do NOT WRITE

- o1 IN THIS SPACE

HAME STEINBERG, FRED
STREETADORESS | 3848 FAU BLVD STE 200
CIrY-$5-2IP BOCA RATON. FL 33431

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TiTLE

NAME

STREET ADDRESS
Ciry-St-21P

12. | hereby certify that the information supptied with this filing doss not qualify for the exemptions contained in Chapter 119, 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 sifect as if made under oath; that | am an olficer or director
cof the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment wiMan address, with all other like empowered.

Thomas h L\uaé . ;‘:znlg(g Sbl %_l_.lj L9 18
BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytima Phons &

SIGNATURE:




