FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11339 .

1. Entity Name . -

SSOCIATION, INC:

GLADES MEDICAL PLAZA OF BOCA RATON CONDOMINIUM A

-

’ ' Secretary of State

/ 07-31-2002 90104 037 ****70.00

Principal Place of Business

% THE TRIAX GROUP
PO BOX 6286
BOCA RATON FL 33427

Mailing Address

% THE TRIAX GROUP
P.0. BOX 6286
BOCA RATON FL 33427

2. Principal Place of Business 3. Mailing Address

AR ERE O

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jul 31, 2002 8:00 am

4, FEI Number

NORTH, GLORIA O
2300 GLADES RD
203E £
BOCA RATON FL 33431 . , P

City & State City & State Applied For
59-2636174 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired $8'75 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T T T e D S e o o =

Street Address (P.O. Box Number is Not Acceptable)

[ -

Zip Code

- FL

L. City. . T

SIGNATURE

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, typed of grintedd narne of registered agent and title if applicable.

[NGTE: Registered Aénl signatura required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9.

Election Campaign Financing

$5.00 May 8o Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L DV ;z(nemg. e [JChange (7] Addition
NAME KARR, GEORGE J NAME
STREET ADDRESS | 1580 NW 10TH AVE #400 STREET ADDRESS
CITY-3T-2ZIP BOCA RATON FL 33486 CiTY-5T-2IP
TITLE DST O] Delete me (] Change [ Acition
NAME HANCOCK, JOHN T NAME f
STREET ADDRESS | 1590 NW 10TH AVE STREET ADDRESS '
arv-s-z¢ [ BOCA RATON FL CITY-5T-21P .
TITLE ’ A 1 Delete e - - " Ochange O Addition
NAME M, SAM NAME
STREET ADDRESS | 1580 N.W. 10TH AVENUE, STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33486 CITy-§7-2IP
TITLE , ’ 1 Delete TMLE ‘b/ YP [T Change Mdditiun
NAMIE NAME GONSK: Ed
STREET ADDRESS STREETADDRESS | \SFfe> (i) O™ Avenve
CITY-ST-2IP CITY-ST-2IP Pooca Reanyd Yoo 3348
ik [ Delete e D Ol crange  ‘§&lAddition
NAME NAME = Daw -
STREET ADDRESS STREET ADDRESS E- 4 l b V

LS50 AW 10T Avene

CITy-sT-2IP Ciry-5T-21P Beca L ng .
TiTLE O Delete e ; - O change  Ny&lAdcition
NAME NAME OTTO, WiLLiAM . .
STREET ADORESS  STREET ADDRESS lqu [SIVBINT) o8 Aku
CTY-57-21P omy-st-zp ) Baen Ratoa) BL 2245

- 12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like

mpowered.

i

oL

[$9) 3548885

ot (27 )e

Data Daytime Phone # N

CR2E037 {9/01)

ArmmmemsarRmaan-

S




