.. 2002 UNIFORM BUSINESS REPORT NBR) FILED g

DOCUMENT # NO6615 - Apr 01,2002 8:00 am ¥
1. Entity Name ecretary Of State -

GllquL(I:: GATE MEDICAL CENTER CONDOMINIUM ASSOCIATION 04-01-2002 90049 03] ****§] 25
] . '
Principal Place of Business Mailing Address
% LAWRENCE M HANKIN % LAWRENCE M HANKIN
6128 S TAMIAMI TR 6130 S, TAMIAMI TRL
SARASOTA FL 34231 SARASOTA FL 34231
F R T (ERTAUTEOMB NI,
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 590817872 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.g?qlﬁ:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e R e B Narne — e L e — e . R —
HANKIN LAWRENCE M Street Address (P.C. Box Number is Not Acceptable}
¥
6128 S TAMIAMI TR
SARASOTA FL 34231 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printsd nams of registered agent and title if applicable (NOTE: Registered Agent signature requirad whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust'Fund Contribition; —--—1- "~ Added to Fees Depanment of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE Ochae [ Addiien | S
NAWE SCHWARTZBAUM, LEONARD R NAME S’
STREET ADORESS 6128 S. TAMIAMI TRAIL STREET ADDRESS )
CITY-ST-2IP SARASOTA FL CITY-ST-2IP 5 .
THLE vsD [ Delste { e O Change £ Addition | G
NAME HANKIN, LAWRENCE M | T
saeeT ADDRESS | 100 N PINEAPPLE AVE | STREET ADDRESS
crv-s-2° | SARASOTA FL ov-gi-ap
TME TRD . _ _ Ooeete . fme | et e o _ O change, _[ Acdition
| e "7 |LEVENBERG, L. o ) T T v
sTREET ADDRESS (69128 S TAMIAMI TR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-3T-2P
TIE TS O belete TLE [ Ghange [ Addition
HAME SEMIAN, DAVID W NAME
streeT a00RESS (6130 S TAMIAMI TRAIL | STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-ZIP
TITLE [ celate TILE [Ochange [ Addition
NAME | namE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { cimv-st-zp
TITLE [ Delete TTLE [1Change [ Addition
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-S$7-2P CITY-ST-ZiP i

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniith an address, with all other Jke empowerad.

SIGNATURE: & DSz Davn w Seuiad 3[20)o2 (99922 - 1SS~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date N “Daytima Phane #




