2008 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT Jan 24,2008 08:00 AT

DOCUMENT # N05000012193
SAN MARCO PROFESSIONAL OFFICE CONDOMINIUM
ASSOCIATION, INC,

Secretary of State

Prnincipal Place of Businass ’ Mailing Address
2107 CENTREPARK WEST DR., STE. 100 2107 CENTREPARK WEST DR,, STE. 100
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
) 01092008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PRI e o
20-3910072 Not Applicable

$8.75 Addiional

5. Certificate of Status Desired ] Fee Requred

6. Name and Address of Current Registered Agent

CRANE, ROBERT L.
515 N. FLAGLER DR., 18TH FLCOR DO NOT WRlTE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changnng its registered cffice or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Sighature, ivped of pinted name of regisiared sgent and Lite I applicable {NOTE Ragsciarad AGent Signeiue (equifad when 1ansianng) DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. | Added 1o Feeg

10, QFFICERS AND DIRECTORS

mitE DP

HNALE ADRAGNA, DR. WILLIAM

STREET ADDRESS | 13550 JOG RD STE 203
CIY-51-2p DELRAY BEACH, FL 33446

TINE DV

HAME RUBINSTEIN, DR. RICHARD
SIREET AUDRESS | 13550 JOG RD STE 201
CITY-81- 2k DELRAY BEACH, FL 33446
TifLE DST

NAME SCHULTZ, DR. BARRY

STRZEI AUMIESs | 13550 JOG RD STE 204 ‘
CLWTST'Z'F‘ DELRAY BEACH, FL 33446 : Do NOT WRITE

v ~ IN THIS SPACE

STREET ADDRESS
Cy-§1-2p

HILE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADORESS
CIry-51-2p

12. 1 hereby certity that the information suppliad witl thus filing does not qualify for the exempuions contaned in Chapter 119, Flonda Statutes | further certfy that the information
indicated on this refjort or supplemengal report is irue and accurate and that my signature shall have the same lagal effect as If mada under oath- that | am an officer or diractor
of the corporation oryhe receiver prffustee empowered ta execute this repor as raquired by Chapter 617, Flonda Statutes: and that my name appaars In Block 10 or Block 11f
changed, or on an atiachmenlafih an addrass, with alt other ike ampowerad

SIGNATURE: A Willan Vo Aragua /-17-08 (FH)CIT-E25/

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Dayt mg Phong #




