SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $236.25.)

NONPROFIF
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N12712 (8)

1. Corporation Name

, begTHWEST MEDICAL PLAZA CONDOMINIUM ASSOCIATION,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

0

4 Principal Place of Business Mailing Address
2601 NORTH STATE ROAD 7 2801 NORTH STATE ROAD 7
MARGATE FL 33063 MARGATE FL 33063
us us
3. Date incorporated or Qualified 3a. Date of Last Report
12/253/1868 03/08/ 1955
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 -2;] B 9843 Not Applicable
Suite. Apl. #, etc. Sulte, Apt. #. etc, 5. Cerlificate of Status Desired ] $8.75 Additional
22 27 Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;51 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032. 4
24 25 26] 30 Florida Statutes [Jres [N
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
81 Nam szt #‘
~SCADONE ML donald B. Ta free ,cro || _Ronald B. Jaflee o
82| Streel Address (P.0). Box Number i ceftzble)
2801 NORTH STATE ROAD 7 280l N Elats ry
580) COLONIAL DR &
* MARGATE FL 33083

B4| City

. Marpate. FL | 8%

11. Pursyant to the provisions of Sections 617.0502 and 617.1508, Floridda Stalutes, the above-named corpolafion submits this statement for the purpose of changing its registered
office of registered agent, ¥ botlx jn Ihe State of Florida. Such change was authorized by the corporation's board of directors, | hereby accapt the appointment as registered
igr yith A ZLgot the obligations of, Section 617.0503, Florida Statutes [/

agent. | am farpi
-

) e

NALD B T AFPFEE (00 _Gwa perrer
SlGNATUHE Signafore, typed gffprintgl ndme of registered agent and tit'e it applicable (NOTE Rejslarad Agent signaturg re DATE B
12, OFFICERS AND DIREGTORS | BE2 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 (7o)
THLE VU [_JoeLeTe L1TINE [_] change "] Addition %
NAME FERLER, KEN 12 NAME 5
STREET ADDAESS 2694 MEADOWOOD COURT 13 STAEET ADORESS 8
LY ST- 2P FORY LAUDERDALE FL ALY 51-2P &
L U L] DELETE 21TINE 7. G'M Pecke oo [Moax [Jagiin |O
Fl
NASE ER, 22 NAME
2315B0VER 10128 182 Court, South
STREET ADORESS 23 STAEET ADDRESS % c Ff A 2 7
CiTr- ST-21P 2 4CITY-ST-2P Boca i 4 15
TmE [_Toeteve AITIRE dona ld B4 C,CFO DAthnge [ Addion
NAME 3.2 NAME Em d
STREET ADDRESS 33 STHEET ADDRESS 280/ N}_ ‘.51‘1! & ’7
' g:a l A3063
CITY-ST- 2P 3A.CHY-ST- 2P Ma . F
THILE [ JoeEme 41TmE [_] change [ T Aadition
st GUIDA, CAROLYNE E. 4 2Nt
SYREET ADDAESS 3 GATEHOUSE RD 43 STREEY ADDRESS
CiTy-S1-29 SEA RANCH LAKES FL 44CiTY-ST- 2P
e [Joue—sime, D000 1 903 S5E [
awe SZNAME -07/25/36--01004-~045
STREET ADDRESS 5.3 STREET ADDRESS ##¥%61. 26
CTY-ST-21P 54 CITY-ST-21P \ o
TTLE L Joecete 6.1 THILE W’Addmon
NAME 5.2 NAME q 7 ;)D':/l%
STREET ADDRESS 6.3 STREET ADDRESS /
=16 BACITY-SI-2p /T {L
14. | do hereby certify that the information supplied with this filing s voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Hlorida Statutes |

further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the $8me legal etect as if
made under oath, that | am an officer or director of the COrporalion or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Block 13 if ¢h ent with an address.

SIGNATURE: £ SLARE L QUERE D Gloslis G54~418- bobp
V IIBNATURE‘gTTPED OR PRINTED NAME OF :!:‘Nlﬂ‘ﬁco::lf:i; Dﬂf;;mﬂ,’ e Date aytime e




