v FILED

2068 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N04000006655 Rl 03-13-2008 90030 042 ****71.00
1. Entity Name
8291 GLADES ROAD MEDICAL OFFICE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address CRIAU R & S
9291 GLADES ROAD C/0 LANG MANAGEMENT CO INC oL
SUITE 305 21045 COMMERCIAL TRAIL . S
BOCA RATON, FL 33434 BOCA RATON, FL 33486-1006 3 . ‘
P T TR DRI ATAMEARIED N RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-1533532 Not Applicable
ap Country “ip Country 5. Certificate of Status Desired [d gei-;esqa?ecﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STEIN, JEFFREY MD PA
C/O LANG MANAGEMENT CQ, INC Street Address (P.O. Box Number is Not Acceptable)
21045 COMMERCIAL TRAIL

BOCA RATON, FL 33486-1006

/7 City FL I Zip Code

8. The above named entity submits this statement for the purpe€e of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regjstered agent.
SIGNAru%%.ﬁ’ Mickael Dulpn; c[; 3.7-08

éqr&drkt—ypu; ar p(‘le; name of registered ngeynd tite i applicable. (NOTE: Registered Agent signature required when remstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MoyBe |° - Make cliock payablo to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN IO-
TMLE PD 1 pelete TITLE [ Change [ Addition
NAME STEIN, JEFFREY MD PA NAME
STREET ADDRESS”| 9291 GLADES ROAD, SUITE 305 STREET ADDRESS
CITY-ST-2iP BOCA RATON, FL 33434 CITY-ST-2IP
TME vD [ Delete TITLE [ Change  [] Adition
NAME = "ORPHANOS, ERNEST DDS, PA - “NAME - - — -
STREET ADDAESS | 9291 GLADES ROAD, SUITE 305 STREET ADDRESS
CIrY-ST-21P BOCA RATON, FL 33434 CINY-ST-ZiP
TINE D O Delete TITLE [J Change [ Addilion
NAME DUBNICK, MICHAEL DMD PA NAME
STREET ADDRESS | 9281 GLADES ROAD, SUITE 305 STREET ADDRESS
GiTY-S7-2IP BOCA RATON, FL 33434 CITY-5T-ZIP
TITLE sSD [ Delete TLE [ Change [ Adsition
NAME EISENFELD, PEPPY DPM PA NAME
STREET ADDRESS | 9281 GLADES ROAD, SUITE 305 STREET ADDRESS
CITY-S5-2IP BOCA RATON, FL 33434 CITY-ST-2¢
TIILE D [ Delste TITLE [ Change  [1 Acdition
NAME KUNSTMANN, VIVAN R DDS NAME
STREET ADORESS | 9291 GLADES ROAD, SUITE 305 STAEET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33434 CiTY-ST-ZIP
TILE 1 pelete TITLE O crange [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf CITY-ST-ZIP 7

12. | hereby certify that the information supplied with this Iil‘mg does not qualify for the exemptions contained i Chdpter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemestal report is true and accurate and that my signature shail have the samfe legal effect as if made under oath; that  am an officer or director
of the corporation or the receiwdr oftfustee empowered 1o execute this report as required by.Chapter 634, Florida Statutes; and that my name appears in Block 10 or Block 11 1

—

changed, or on an a 7@/&@% %\\)
a4 Lo 0
y/a/a Miduel Tubonrdf A1\

ima Phone #

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlRECTD}/




