2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO6633-

1. Entity Name

DELRAY MEDIGAL CENTER OFFICE CONDOMINIUM A
TION I, INC.

SSOCIA™ :

v

Jul 31, 2002 8:00 am
Secretary of State

02-25-2002 90035 016 ****61 .25
07-31-2002 90104 038 ****70.00

.

Principal Place of Business Mailing Address

C/O THE TRIAX GROUP INC..
P.O. BOX 6266
BOCA RATON FL 3342765286

P.0. BOX 6286

C/O THE TRIAX GROUP INC..
BOCA RATON FL 33427-3286

B01344bs

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEl Number "~ Applied For
. 59'2763377 Not Applicable
Zi t: i i
P Country 2P Country 5. Cenificate of Status Desired l]/ §8'75 Addltmnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ NORTH. GLORA O T Strest Address (P.O. Box Number 3 Not AGceniania)” — -
i .
2300 GLADES ROAD
SUTE 203€ | , _
BOCA RATON FL 33431 Cly, FL | ZpCode

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

Signature, typed or printed name of registerad agent and fitle if applicabls.

(NOTE: Registered Agent signature raguired whan rainstating)

DATE

9. Electio

FILE NOW: FEE IS $61.25 T

n Campaign Financing
und Contributicn.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

“OFFICERS AND CIRECTORS

ADD!TIONS/CHANGES TO dFFICERS AND DIRECTORS IN 10 '

10. In

TLE PD C Delets TITLE Cichange [ Addilion | &
HAME WARREN, MARK G. NAME &
sTREET ADDRESS | 5362 LINTON BLVD. STREET ADDRESS 8
omv-s-z2¢ | DELRAY BCH. FL GITY-ST-2IP ﬁ
TITLE DNVP O Delete TLE ) [Jchange  [C] Addition | O
NAME FRIEDMAN, STUART NAME

STAEET ADDRESS | 5162 LINTON BLVD STREET ACDRESS

or-s-2¢ | DELRAY BEACH FL 33434 CITY-ST-2IP

TMLE BRI I 02 S - - O Delete TIMLE (1 Change [ Addition
NABIE KRAUSE, JOSEPH NANE

STREET ADDRESS | 5162 LINTON BLVD: STREET ADDRESS

cmv-sT-2P | DELRAY BEACH FL 33484 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-5T-2P

TITLE O Delgte TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP (

TTLE [ pelste “TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repor
of the corporation or the recelvelj or frustee g

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
powered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g with all other like empowered.

of -

30 - 2 (5¢1) 39555LT |-

SIGNATUH;&ND PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prone #




