2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # N04000006655 ecretary of State
1. Entiy Name 04-27-2005 90330 050 ****61 25
9291 GLADES ROAD MEDICAL OFFICE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
9291 GLADES ROAD 9231 GLADES ROAD 1IVULILUU]L
SUITE 305 SUITE
BOCA RATON FL 33434 BOCA RATON FL 33434
ST IIIRNHRAND
%Lﬂe Manpee pent & Tw
Suite, Apt. #, etc. Suite, Apt. #, etc.
‘2/045 N mmeR. [QH'I‘— 1st MOORE CR2E037 {10/04)
City & State City & State 4, FEI Number Applied For
BOCH’ RAToN 3 T:L-om pA 0~ /53 - 3532, Not Applicable
Zp Country 32.:; 48 é" /00 b Country §. Certificate of Status Desired l:] ?ese qu:?:éhona!
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
gggE_l‘I!:éﬂEFDFEFéEEOXB PA 3 0‘*"’ Address (P.O. Box Numb;rﬁﬁrot cef;\age) Y I\IC—
UITE 305
BOCA RATON FL 33434 2045 aomm&ﬂcmg__ wrm
e T T — - Oy~ T “~{"ZpCode ,
"Bk Rarod FL | ‘33yg6-j006

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

SIGNATURE - - i — =

Signature, typac of prnted nams of regisierad agent and Litle il apphcable [NOTE Regwsterac Agant signature raquired when reinstating) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to

Due By May 1, 2005 Trust Funa Contribution. Added lo Fees Florida Departiment of State

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 3 Delete TLE O change  [J Addition
NAME STEIN, JEFFREY MD PA NAME
STREET ADDRESS | 8291 GLADES ROAD, SUITE 305 STREET ADBRESS
CIFY-ST. 2P BOCA RATON FL 33434 CITY-St- 2P
e VD [} Delste TRLE ﬂq}ﬁ Change  [] Addition
NAME ORPANCS, ERNEST DDS PA ORPH ANDS, ERNEST pps,

STREET ADDRESS 9291 GLADES ROAD, SUITE 305
orv-si-zp |BOCA RATON FL 33434

STREET ADDRESS

£ITY-51-2P
TINLE D [ Delete THLE [ Change ] Addition
NAME DUBNICK, MICHAEL DMD PA NAME
STREET ADDRESS |9291 GLADES ROAD, SUITE 305 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-7P
TLE sD [ Detets THILE [J Change [ Addition
A EISENFELD, PEPPY DPMPA . NN
streeT snpress | 9291 GLADES ROAD, SUITE 305 STREET ADDRESS
CITY-ST-ZIP BOCA _RATON FL 33434 CITY-ST-2P
D "
TITLE O pelets TIILE Change [ Addition
e KUNTSMAN, VIVIAN ROSE K UNSTMMAI, Vivian Rose PPSR
stree1 aponess 9291 GLADES ROAD, SUITE 305 STREET ADDRESS
crv-sroap  |BOCA RATON FL 33434 ony-81- 29
TITLE Calete TIME Change Addition
0 O O
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- Si-7iP CITY-$1-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stattes. ¢ further certify that the infermation
indicated on this report or supplemental on is true andaccurate 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 tuSios [ axecute his 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 withréin g8 vfth git’other like empowered.
SIGNATURE 4 o Haafos
AND TYPED kFHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayteme Phona #




