2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11339

1. Entity Name

-
hnd

GLADES MEDICAL PLAZA OF BOCA RATON CONDOMINIUM A

Principal Place of Business

% THE TRIAX GROUP
PO BOX 6236
BOCA RATON FL 33427

Mailing Address

% THE TRIAX GROUP
P.0. BOX 6266
BOCA RATON FL 33427

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc,

L

FILED

Feb 16, 2001 8:00 am

Secretary of State

02-16-2001 90004 034 ****70.00

920716

JCATGIER AR

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number Applied For
59-2636174 Mot Applicable
Zi Count i iti
P ountry Zip Cauntry 5. Centificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
Street Address (P.O. N is Not Acceptabl
NOHTH, GLORIA O reet Ad s Box Number is No ptable)
2300 GLADES RD
203£ ‘ _
BOCA RATON FL 33431 . City FL Zip Code
8. The above named entity submits this statement for the purpose 6f changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DV O Delete TITLE [ Charge [ Addition | S
RAME KARR, GEQORGE J NAME S
STREETADDRESS | 1590 NW 10TH AVE #400 STREET ADDRESS 5
orv-srze | BOCA RATON FL 33486 orv-S1-2P i
ol
TITLE DsT [ Delete e O Chenge [ Addtion | &
NAME HANCOCK, JOHN T NAME
STREET ADDRESS | 15890 NW 10TH AVE STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33486 CITy-5T1-21P
TLE DP [ Delete TILE [ change [ Addition
NAME MALIM, SAM 7 o Y Ty S I P
.- STREET-ADDRESS - —-1590-”;W.=10TH_AVENUE"—:.W S T STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33436 CITY-ST-2IP
TILE [ pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21% CITY-ST-2IP
TILE [ pelete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Crry-St-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director -
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florica Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addresg, with all o like empowered.
ot = = 2N N3 S R g
SIGNATUR Che Ve e TSR W ‘%,’?q?’ 89
SIGNATURE AND TYPED OB.ER JAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #



