2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000001157

1. Entity Name
CONGRESS MEDICAL CENTER CONDOMINIUM

Feb 14, 2008 08:00 AV
Secretary of State

ASSOCIATION, INC.

Principal Place of Business Mailing Address

3701 FAUBLVD 3701 FAU BLVD
SUITE 205 SUITE 205
BOCA RATON, FL 33431 BOCA RATON, FL 33431

AW A ADI T

01222008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PRy Ao For

61-1442653 Nat Applicable
i $8.75 Additional
5. Certificate of Slatus Desired (| Fee Requirod

8. Namo and Addross of Current Raglstered Agent

HEAD, THOMAS S

3701 FAU BLVD DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

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

SIGNATURE
Sigrature, typed or printed nama of registerad agant and ile d applicable. {NOTE. Registerad Agent mignaturs sequirad when reinstating) DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contrioution. O Added to Fees

10, QFFICERS AND DIRECTORS

TMLE DP

NAME HEAD, THOMAS A

L0027 300

STREET ADORESS | 3701 FAU BLVD SUITE 205 UL 7 3 I
e/ 21A08-30004-110 61.25

CITY-ST-7IP BOCA RATON, FL 33431

TITLE DV

NAME HEAD, THOMAS S

STREET ADDRESS | 3701 FAU BLVD SUITE 205
CITY-§T-2IP BOCA RATON, FL 33431

TITLE DS

NAME MURDOCH, RICHARD A

STREET ADDRESS | 700 S FEDERAL HWY STE 200
GiTY-57-2P BOCA RATON, FL 33432

DO NOT WRITE

TITLE DT

NAME STEINBERG, FRED
STREETADDRESS | 3848 FAU BLVD STE 200
CITY-ST-7IF BOCA RATON, FL 33431

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental jeport is true and accurate and that my signature shall have the same legal sffect as f made under oath; that | am an officer ar director
p empowerad to exeg®e this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with aj

SIGNATURE: ] Ut Hbl 347 64918

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Dayume Phone ¥

of the corporation or the receiver or tr




