2001 UNIFORM BUSINESS REPORT (UBR)

FILED ’

DOCUMENT # N12712

1. Enlity Name .

NORTHWEST MEDICAL PLAZA CONDOMINIUM ASSOCIATION,

Jan 29, 2001 8:00 am *
Secretary of State

01-29-2001 90050 038 ****5].25

Principal Ptace of Business

2001 NORTH STATE ROAD 7
MARGATE FL 33063

us

Mailing Address

2601 NORTH STATE ROAD 7
MARGATE FL 33063
Us

- v v v U

2. Principal Place of Business

3. Mailing Address

IR DEARR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
61-1259843 Not Applicable
7 " " »
" Country zZp Country 5. Certificate of Status Desired [ ?esegesq L‘:‘i:’é{;‘m“a'
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Reglistered Agent
LT et L e e e PR [ ~Name - - - - —— T e ] -‘.---:
m}m{ Dick , Lynn CFO Street Adgress (P.O, Box Number is Not Acceptable)
')
- B NOHTH SPATRRUANZX 2801 N. State Road 7
MARGATERE ¥ 3083 Margate, FL 33063
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Coi

/ /o/w

SIGNATURE
Slgnatura, typed or pnma%ma isterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) D’ATE 4
|
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State {
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TIeE D O Delete TIRLE O Change [ Addition | &
NAME MELBY, GINA NAME S
sTReeT ApDRESS | 2801 N. STATE ROAD 7 STREET ADDRESS 5
CITY-S1- 2P MARGATE FL 33063 CITY-51-2IP 8
o
TITLE D [ pelete TITLE . EXchange [ Addition | OC
Dick, Lvnn CFQ ©
NAME JAFFEE, DONALD B CFO NAME e £
STREET ADDRESS | 2801 NORTH STATE ROAD 7 smeeraoniess | 2801 N. State Road 7
cirv-sT-7F | MARGATE.EL. 33063 . e . CITY-ST-2IF Margate, FIL.. 33063 T
TIMLE D . O oewte TIMLE XXcnange [ Addition
NAME SWATZ, MARY LYNN NAME Swartz, Mary Lynn
STREET ADDRESS | 2801 NORTH STATE ROAD 7 smeeraopress | 2801 N. State Road 7
GITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP Margate, FL 33063
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ Delete TILE Dlchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TInE *0° J[lpeee®e® Phue °3° TClcrange [ Addiion
NAME + v e e s NMe e
STREET ADDRESS 2e o0 +* B brerr cocliels
CITY-ST-2P CITY-57-21P

12. | hereby certify that the information supplied with this filin

indicated on this repart or supplemental report is true and accurate

changed, or on an attachment witl address, powgred. o o . ®
SIGNATURE: ‘é‘rg\ e A QUIRED nn ‘Dick, crFo /A/o/ ﬁﬂ)‘??!a Yoos~

does not %Jallfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Mat My sigrfature sflall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execune tis repart #s seuirecsby? Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PWEB NAME OF SIGNING OFFICER OR DIRECTOR

Bate £

Daytime Phone #



