FILE NOW: FILING FEE IS $61.25

NONPROFIT cP ’%\% FLORIDA DEPARTMENT OF STATE
CORPORATION o ‘s Sandra B. Morthan
ANNUAL REPORT 3 Secretary of Stale

1996 DIVISION GF CORPORATIONS

DOCUMENT # N06633 (4)

1. Corporation Name

DELRAY MEDICAL GENTER OFFICE CONDOMINIUM ASSOCIA

TON i, e ERHMARAERGRCIAMSLER

Principal Place of Business Mailing Address
C/0 THE TRIAX GROUP INC.. C/O THE TRIAX GROUP INC..
P.O. BOX 6286 P.0. BOX 6286
BOCA RATON FL 334273286 BOCA RATON FI 334273286
3. Date Incorporated or Qualified 3a. Date of Last Reponrt
12/13/1984 07/06/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 592763377 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc, iti
uits, Ap e ure. e sl 5. Cerliticate of Status Desired $B'75 Adc?nhonal
22 ;ﬂ Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ m Trust Fund Contribution Added to Fees
21 Country Zp Country 8. This corporation has liatility for intangible tax under s. 199.032,
24 25] E] :Tol Florida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Lt IGE. SCOTT K. 82| Strect Address (P.O. Box Number is Not Acceptable)
5162 LINTON ROAD
DELRAY BCH FL 33445 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above named corporation submits this staterment for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e ) . . o . -
Slgnature, typed or privted name of registered agent ard file # appd calie. NOTE" Registered Agart signalurg -equired when -ginslating: DATE

12. OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES 10 OF 1 1ICERS AND DIRECGTORS IN 12

TILE TOV [CJDELETE 11TILE [IChangs [ Addition

NAME LUTTGE, SCOTT K. 1.2 NantE

sreeer apoeess | 5162 LINTON BLVD. 1.3 STREET ADGRESS

CITY-ST-2P DELRAY BCH. FL 14CTY-ST- 2P

TILE VD [CJDELETE 21TMILE Cdchange {7 Addition

NAME SCHWARTZFARB, DAVID 22 HAME

stheer aooness | 9162 LINTON BLVD. 2 3 STREFT ADDRESS

CiTY-ST-21 DELRAY BCH. FL 2 4LITY-ST-2P

TITLE FD [ IDELETE A1TITLE [change [ Addition

NAME WARREN, MARK G. 3.2 NAME

STREET ADDRESS 5162 UNTON BLVD 3.3STREET ADDRESS

CiTY-ST-ZIP DELRAY BCH FL 34.CITY -ST-2IP

TITLE [CIDELETE 44 TITLE [ Change [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1-20F 44CITY-51-2IP

TITLE [CIDELETE 51TITLE [JChange [ Addition

NAME 52 hAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§7-2P 54 CITY-§7-21P

TINE [CIDELETE 6.1 TITLE [change [ Addition

NAME 6.2 NAME

STREET ADDRESS §3 STRAEET ADDRESS

CITY-ST-2IP 64 CITY-5T-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is frue and accdrate and that my signature shall have the same legal effect as if made under
oath; that | am a irector of thegeorp r the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or 13 if changdl, or atigPhment wilf dress. c/
SIGNATURE: - _) (oo (Ao 3dre105
SIGNATURE AND IGNING OFFICER O IREGTOR Data N Daytire Phane ¥

M

CR2EQ37 (12/95)




