2608 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N04000005418

1. Entity Name

MEDICAL ARTS AT VILLAGE CENTER CONDOMINIUM

ASSOCIATION, INC.

Pracipal Pace of Business

1166 WEST NEWPORT CENTER DR.
SUITE 114
DEERFIELD BEACH FL 33442

Mailing Acldross

SUITE 114

1166 WEST NEWPORT CENTER DR.
DEERFIELD BEACH FL 33442

LA

2. Principai Place of Business - Mo P.G. Box #

3. Mailng Address

Suite, Api. #. etz

Sue, Apt # elc.

tst MOORE CR2E037 (10/07)

Cily & State City & State

4. FE! Numoer Apphed For

59-3832810 Mot Applicacie
Zip Couniry Zip Courtry . $8.75 Additional
. Certificale of Staws Desire ‘
5. Certificale of Staws Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

YOUNG, JAMES

1166 WEST NEWPORT CENTER DR.
SUITE 114

DEERFIELD BEACH FL 33442

Street Address (P.O. Box Numbar is Not Accenianie)

City

FL Z:p Code

8. Tra above named enbity submits (his staternent for ihe purpose ol changing ns registered office or ragistered agert, or both, n 11 State of Florda, | am lamila with, aie accept

ihe obligatons of registeray agent.

SICNATURE

SIINALE, G OF SHPAT BR E ol TEErSIn e 3L 30 e | arpiciae

(HDTE Fig 6i2r00 Aont SitnSil i 18005 fil wasan (N8t sG) CATE

9. Election Campaign Financing
Trust Fund Contnbution.

55.00 May Be
Added to Fees

10, CFFICERS AND DIF‘ECTORS 11. ADDITIONS rCHANGES TO OFFICERS AND DiHFCTOFi‘% IN 10

THE PDS 71 Delste WiE [J Ghange ] Additin
NAME YOUNG, JAMES NAME

sTReeT apoRess | 1166 WEST NEWPORT CENTER DR.,SUITE 114 STREET ALDSESS

Cry sT-2P DEERFIELD BEACH FL. 33442 CiTY-S7-TiF

TALE ] Dalare luds (‘_[ange [1 Additicn
HAKF AV Bl.25

JIRERT ADDAESS STREET ARDFTES

CITY-§T-ZIP CITY-57-7P

L ] Delase THE O Changs [ Addition
NAME NAME

SIREE] ADDRESS STREET ALDRESS

CIFY-ST-2IP CiTY-57-2P

TIE 7 Datere mng [} Chanae [ Adaition
AKE KAE

STREET ADDRESS STREET ADDRESS

CITY-£7-2IP CITY-57-7if

TLE ™ pelete I [ Change [T Addition
AL NAME

SIRELT ADDRESS STREET APDRESS

CITY-§1- 2P CHY-ST-Z8

b (14 [ petew nnir [ Change  [J Addilon
HARSE NAME

STHEET ADDRESS SIRELT ADDRLSS

CIrY-S1-2IP CHY-ST-ZP

12. | hereby cerlify thai the information supplied witn this filing does not qualdy for the exernptions contaned in Section 119, Flonda Statctes, | further certity that the information
indhcaigd on this ieport or supplementsl report is rue and acturate and that my signaiure snall nave the same legal effect as if imade under oalr; thal | am an officer or directar

af tha crrporation or the racaiver or irustee ampowered (o exgtule 1his isport as required by Chapter 617, Florida Stalutes, and that my name appears in Block 13 or Biock 11

it chanaad, or on an attachment with an agdress, witn all ather like empowered.

D 7Y

SIGNATURE:

=glog

Feb 01, 2008 08:00 AN
Secretary of State




