2007 NOT-FOR-PROFIT CORPORATION . . FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # N04000006655

1. Entity Name

QZEQ;IVCEILADES ROAD MEDICAL OFFICE CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

Principal Place ol Business Mailing Addrass
9291 GLADES ROAD C/0 LANG MANAGEMENT CO INC
SUITE 305 21045 COMMERCIAL TRAIL
o e I AR MDIR SRR
. ' 01112007 No Chg-NP CR2E037 (4/06)
DO N OT WR’TE I N TH IS SPAC E 4. FEI| Number Applied For
. 20-1533532 Not Applicable
5. Certificate of Status Desired O Eg'gfqgf;:“""al

6. Name and Address of Currant Registerad Agent

STEIN, JEFFREY MD PA

C/O LANG MANAGEMENT CO, INC Do NOT WR'TE
21045 COMMERCIAL TRAIL .

BOCA RATON, FL 33486-1006 o ' IN TH'S SPACE

[

8. The above namad enlity submtts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. t am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sigrature. Iypad or prnled name ol registered agani and Lile | spphcable. (NOTE; Regitiared Agant signature requirad when feinglaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2007 ‘ "Trust Fund Contribution. . . . -Addedto Fees . .| . TSR Y
s ". ) b ) . , .. . . . . . , BTN o,
10. ' Ul QFFICERS AND DIRECTORS : R I O Yo T L
TILE PD " ) ,
HAME + | STEIN, JEFFREY MD PA . L, ,

STREETADDRESS | 9291 GLADES ROAD, SUITE 305
CiTY-51-21P BOCA RATON, FL 33434

TITE VD - R AT
NAME ORPHANOS, ERNEST DDS, PA Dl,_a,}ilglI:}?U%ﬁg@%}{nﬁ .00

STREET ADORESS | 9291 GLADES ROAD, SUITE 305
CITY-51-21P BOCA RATON, FL 33434

TITLE p™
NAME DUBNICK, MICHAEL DMD PA

STREET ADDRESS G AD, SUTE 3
5120 | BOCARATON.FL. 33434 DO NOT WRITE

HAME EISENFELD, PEPPY DPM PA
STREET ADDRESS | 0201 GLADES ROAD, SUITE 305
CITY-ST-21P BOCA RATON, FL 33434

s | IN THIS SPACE

mE D

NAME KUNSTMANN, VIVAN R DDS
STREETADORESS | 9201 GLADES ROAD, SUITE 305
CITY-§T-2IP BOCA RATON, FL 33434

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | heraby certify that the information supplisd with this litinc? doss not quality for_the exemptions contained in Chapter 119, Florida Statutes. | (urther certily that the information -
~ indicated on thisreport or sdpplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an oflicer or director
of the corporalian or the raceiver or irustee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other ke empgowered.

SIGNATURE:

Vaolon

OR DIRECTCR Date Daylims Phora #




