FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
N04000009257
PgigNl;,myENT # 03-13-2006 90050 009 ****70.00
PALMS MEDICAL CENTER CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
671 SOUTH OCEAN BLVD. 671 SOUTH CCEAN BLVD.
BOCA RATON, FL 33432 BOCA RATON, FL 33432 Lo

\IIIH\I\IUIIHI;I_II_I.\I.IIIIIIHIII\NIIIIIII!IIIII!II}IIIIN\HIIllI}II|I|

02262006 No Chg-NP CR2E037 (11/05)

DO NOT WRITE IN THIS SPACE ko -

68-0598018 Not Applicable
5. Ceriificate of Status Desired K fi'zesqafg;ﬁ"”al

6. Name and Address of Current Registared Agent

o7 SOUTHOCEANBLYD S DO NOT WRITE
BO(:JA RATON, FL 33432 - A IN TH'S SPACE

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

»

SIGNATURE
Signature, typed or printed name of registered agent and Litle ! applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS

TITLE PD

NAME BOGGESS, BART

STREET ADDRESS | 671 SOUTH OCEAN BLVD.
CIry-§1-2iP BOCA RATON, FL 33432

TITLE VSD

NAME BOGGESS, JERRY

STREET ADDRESS [ 671 SOUTH OCEAN BLVD.
CITY-5T7-2IF BOCA RATON, FL 33432

TITLE TD
HAME BOGGESS, TRENT

STREET ADORESS 1 6§71 SOUTH OCEAN BLVD. -
CITY-ST-2IP BOCA RATON, FL 33432 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CImY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutss. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowaered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 1 it
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: _ mswe@ Director 3//7{/0‘7 CS_U )15?— 809

SIGNATURE AND TYPED OR PRIN E OF SIGNING OFFICER OR DIRECTOR Date 77" Daytime Phone ¥




