2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N05000002939

1. Enlty Name

GLADES MEDICAL CENTER CONDOMINIUM
ASSOCIATION, INC.

FILED

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90041 048 ****61 .25

Principal Place of Business Mailing Address
ATTN: MARK A. GENSHEIMER ATTN: MARK A. GENSHEIMER ) Co
1515 NORTH FEDERAL HIGHWAY #306 1515 NORTH FEDERAL HIGHWAY #306
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulefpt e suile. Apl. #, ete. 15t MOORE CR2E037 (10/06)
City & Stale City & Slate 4. FEI'Number = | —j Applicd For_
20-2587255 Not Applicable
e Couniry e Country 5. Ceriificate of Staws Desied [ ?3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
Name
HRA\NG CORP. ' Street Address (P.O. Box Number is Not Acceptable)
1801 NORTH MILITARY TRAIL .
SUITE 200
BOCA RATON FL 33431 ‘ _
City FL Zip Codo

8. The above named entity submits this stalement for Ihe purpose of changing ils rogistered olfice or registered agent, or both, in the Stale of Florida. . [ am familiar with, and accept

the abligations of registerod agonl.

SIGNATURE - -
Signature, typed or printed name ol 1egistersd agent and tille f apphicalla. {NOTE: Regislered Agenl signalure raquired when reinslating} DATE

FILE'NOW: FEE IS $61.25° ~ ~ .| 9. Eloction Campaign Financing $5.00 Maye |~ Make Check Payable to;

e DUG wBy May 1, 2007 . ) A' - Trusl Fund Conlribulion. Added to Fees Florida Dépa;t_merit Qf State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD [ Detete it [ Change [ Addition
NAME SIRCF, BRUCE NAME
SINET ADORESS | 1516 NORTH FEDERAL HIGHWAY #306 STRECT ADDRESS
CIY-ST-7IP BOCA RATON FL 332432 CITY-ST- 2P
THE sSTD B4 Delete Tine 'STD [ Change [ Addition
NAME BROCKNEY, RICHARD KAME Robert Schifano .
SIREETADDRESS | 1515 NORTH FEDERAL HIGHWAY #306 SINEET ADDRESS 1515 North Federal Highway #306.
CITY-87-71P BOCA RATON FL 33432 CITY-S1-2IP Boca Raton, FL 33432
e O pelere [T [0 ctamge (7] Addition ©
NAML NAME
SILET ADDRESS ’ SIRLET ADDRESS
CITY-ST-21P CIY-51-7P
LE [0 Datete TILE O change [ Addition
NAME NAME e T
STRITIADDRESS | SIREE ] ADDRESS
CiTY-SI-2IP GITY - $1- 2P
il O belate 1me [ Change [ Aadition
NAME NAME
STREET ADDRFSS SIRELT ADDRESS
CITY-s1-2IP CINY-ST- 7P
IILE 1 Oelele 1ITLE O3 change ] Addition
NAME NAME
STREET ADDRESS SIRLE 1 ADDRESS
CIry-s1-21p CITY-S1-2IP

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemplions contained in Soction 118, Floriga Statules. ! further certify that the information

indicated on this report or supplemental report is true and accurate
of the corporalion or the recever or truslao 0 execu
if changed, or on an allachme \

SIGNATURE:

and that my signature shall hava the same legal effect as if made under gath; that | am an officer or direcior
is roporl fis required by Chapler 617, Florida Stalules; and thal my name appears in Biock 10 or Block 11

e i A h TYDEN B PRMNTEDR NAME (E SHCMING OEFICER OB DIRECTOR

Dsala Daylene Phora #




