i

_-~' 2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N04540 H_
1. Entity Name "- [
PALM BEACH MEDICAL PLAZA OWNERS ASSOCIATION, T
INC. ’ P
HAR 2 Ol 35
Principal Place of Business Mailing Address - - L
5651 CORPORATE WAY 5651 CORPORATE WAY e i" o o -
SUITE 2 SUITE 2 n : . :
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 ’
T e IR IRV OA RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01202006 REIN-NP CR2E099 (11/05)
City & State City & State 4. FEI Number Applied For
65-0353422 Not Applicable
Zip Country Zip Country 5. Certificats of Status Dasired {7 gggesq Addtional
6. Name and Addrass of Current Registered Agent 7. Name and Address of Ney Registared Agent /
Name I L \ /
PAGE, TIMOTHY J TSRYANIJdIYE
5651 CORPORATE WAY Street Address (P.0. Box Number is Not Accedtet@) o/ 1 13U
SUITE 2 T T e R i ‘
e, . i W End b 1y -
WEST PALM BEACH, FL 33407 RIS A RN |
City ~ 7 ~

8. The above namedwm statement for the purgbse of changingyils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
eny.

the obligations of regisier

- L]
Signature, typed or prinied aame of eagiatered agent and gis § apphcable {NOTE: Réghstarad Agent signaturs requined whan reinsiating) DATE

SIGNATURE

Make check payable to

FILE NOW!!l FEE IS $297.50 Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10

TITLE DVSP Delote TITLE [OcChange  [] Addition
NAME COOPER, DONALD G NAME

STREET ADDRESS | 5651 CORPORATE WAY STREET ADDRESS =00 210205

CITY-ST.71P W. PALM BEACH, FL 33407 CITY-ST-ZiP DHI./E‘D‘,.-‘DB__D1|’|22__DI5 #7937 50

TITLE Dvs ) Delete TITLE [~ e \.éﬂhﬂ' ya Change  [7] Addition
NAME COOPER, RICHARD G NAME *

STREET ADDRESS | JBIOSRFURATE AT STREET ADDRESS Sb \ G‘m\-‘-wy “'\ >

onv-si-ze (N WESYPALM BEACH, FL 3340% R CIrY-1-2p TAotBN Palon Ry, €L 3BUSR
TMLE DV O Delete TILE Jilce ? TS duan L Dchange [T Addition
NAME BAILEY, WILLIAM S NAME

STRECT ADDRESS | 5651 CORPORATE WAY | S wiBC { STREET ADDRESS

CITY-S1-2IP WEST PALM BEACH, FL 33407 CiY-ST-2°

THTLE TD O Delete TILE “Trea 5 wed [ Change  [J Addition
NAME PAGE, TIMOTHY J NAME

STREET ADDRESS | 5651 CORPORATE WAY Swile G STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33407 CITY-ST-2FP

TMLE “Tov SAST e [ Delete TILE %cC- SO }, (] Change [ Addition
NAME 5{, S\ CorpotTe Uy, Sultse 1 | e

STREET ADDRESS STREET ADDRESS

orv-stze | \AMEHO P al w M = LINOT | orvsrre

Time [ Delete TIME {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is and accurate and thatmy signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste; A
changed. or on an attachment with /ss. with ali

required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
SIGNATURE:

L=

Treasare 3 =706

SIGNATURE AND TYPED OR PRINTED NAME OF#IGNING OFFICER OR DIRECTOR rd Daty Daytime Phane #




