2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N06633 May 16, 2000 8:00 am

1. Entity Name

Secretary of State

DELRAY MEDICAL CENTER OFFICE CONDOMINIUM ASSOCIA et 2000 60017 043 #2270 00
; Principal Plage of Businass Mailing Address
C/0 THE TRIAX GROUP INC.. C/0 THE TRIAX GROUP ING..
P.0. BOX 6286 P.O. BOX 6286
BOCA RATON FL 33427-3286 BOCA RATON FL 33427
Suite, Aot #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State E City & State 4. FEI Number Applied For
892763377 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
Zz?z? '_62% 5. Certiticate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
Ctcers O. Nokry
5 -
SOLER, KENNETH T Szagddress( ?‘ Box Numbfr rs'*: oAcceptabJe} - ¢ 20 3 - é__

3400 RABBIT HOLLOWE CIRCLE

DELRAY BEACH FL 33448

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

o s @ Ns 2/oseo

"Boce Parad & FL 35773, |

Signature, typad or printed name of ragistered agent and fitle If applicable {NOTE: Ragistered Agant signature required when reinstating) E.)ATE
FILE NOW: 8. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD [ Gelete TILE [ Change [ Addition
NAME WARREN, MARK G. NAME
STREET ADDRESS 5162 uNTON BU[D STREET ADDRESS
CiTY-57-2IP DELRAY BCH FL CITY-51-21P
TMLE DNP [ Delete FIILE [J change [ Addition
NAME FRIEDMAN, STUART ' NAME

STREET ADDRESS

STREET ADORESS | 5162 LINTON BLVD

GITY-ST-ZIP DELRAY BEACH FL 33484 CITY-5T-2P
TMLE DST 1 Delete TILE [J change [ Acdition
NAME KRAUSE, JOSEFH NAME

STREET ADORESS [ 5162 LINTON BILVD STREET AGGRESS

CITY-ST-2IP DELRAY BEACH FL 33484 CITY-§T-2IP
;!?LE [ Delte TITLE (O change  [] Addifion
e AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TiTLE O velste TITLE Ochange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-S1-7P

TITLE ‘ [ Delete TImLE [ change [ Addition
NAME i NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-20P CITY-ST-ZP

12. | hareby certify 1hat the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjgl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tidtes empowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith ap 4 s, with all other like el
SIGNATURE: Xj';? JAUIRE e DUIRCL J/Aa S/ 9972685

SIGRATURE A‘DTVPFE 'OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



