' 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT #N11339

1. Entity Name

GLADES MEDICAL PLAZA OF BOCA RATON
CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-16-2004 90086 045 ****g] 25

Principat Place of Business Matting Address

% THE TRIAX GROUP
PO BOX 6286
BOCA RATON, FL 33427

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

b, Jav~

MMM ARG WaDm0AD -

= A

2. Principal Place of Business 3. Mailing Address
1590 N.W, 10th Avenue 1590 N.W. 10th Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004  cha-NP CR2E037 (10/03
# 300 # 300 ¢ (1o/03)

City & State City & State 4. FEl Number Applied For
Boca Raton, Florida Boca Raton, Florida 59-2636174 Not Applicable

Zip Country Zip Country . . $8.75 Acditonal
33486 ~eISA 33486 USA 5. Certificate of Status Desired [} Fee Required

6. -Name and Addi of Current Registerad Agent N — 7.”Name and Address of New Registered Agent
- - Name ~ - : CEEE

NORTH, GLORIA O~

2300 GLADES RD Street Address {(P.0. Box Number is Not Acceptable)

203-E i

BOCA RATON, FL 33431 312 S5.E. l4th Street
: City FL Zip Code
' Fort Iauderdale, 33316

Robert C. Martin, Esqg.

8 The abova named
‘the obligations of

jly submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

st agent,
;ﬁ/ ‘
4 . Robert C. Martin

e

April 8, 2004 =

ﬁm.m{wmnmndmguudmmdmimﬁ?p:&

(NCTE: Registared Agesd signatuis reduited when remnstating)

DATE

Filing Foo Is $61.25

9. Election Campaign Financing

I e e B L
7 Makscheck payshle 1

o

$5.00 may Be

Due by May 1, 2004 Trust Fund Contribution. Addedto Fees %, Dengm\.%.,. §
i s & [
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DsT O Detee TILE [Jchenge {3 Addition
HAME HANCOCK, JOHN T NAME
STHEET ADDRESS | 1590 NW 10TH AVE STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL. 33486 ) CITY-ST-2P
TIHLE opP 25 Dette mE D oV _ O Clange X Addition
NAME MALIM, SAM NAME Karr, George
STREEY ADDRESS | 1580 N.W. 10TH AVENUE, STREET ADDRESS 159 ON ﬁW ":'.lOth Avenue
Grv-s2¢ | BOCA RATON, FL 33486 ost2r | poo s Raten. F1 33486
mE DVP O eete L P R chnge [ Addition
NAME GONSKY, ED NAME
STREET ADDRESS | 1590 NW 10TH AVENUE STREET ADDRESS
~GIFY-§T-APe—s |- BOCA RATON; FL 33486 -~~~ e 7o [ Y- ST P = | T T g, — L S SRR = 0
THLE D B Delata ms Dooom=nl. TonTo [ Change 20X Addition
NAMEE ESSER, DAVID NAME Mikhail, Mongi
STREET ADORESS | 1580 NW 10TH AVENUE STREET ADDRESS
am--2> | BOGARATON, FL 33485 s | 00 Raront BT 35486
Tme D 20 Delete FITLE D [ Change  [3J Addition
HAME OTTO, WILLIAM NAME
STREET ADDRESS | 1580 NW 10TH AVENUE STREET ADDRESS ?gégclﬁu;, igiﬁ Av
onY-57-2% | BOCA RATON, FL 33486 oN-S® | BACA RAton, FL 33486
TIMLE 1 Delete TIMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CaTY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119<07§'3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the raceiver or trustae empowered to execute this report as required by Chapter €17, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: /

John T Hearcockc
; Sec./Treas./Dir.

ect as if made under path; that | am an officer or director

954-943-4264

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

April 9, 2004
Date

Caytime Phone ¥

U — {



