*

2003 NOT-FOR-PROFIT CORPORATION

DY AHTa

UNIFORM BUSINESS REPORT (UBR FILED
DOCUMENT # N12712 £
1. Entity Name US{"—B ,'; ﬁ“”'ZG
NORTHWEST MEDICAL PLAZA CONDOMINIUM ASSOCIATION, ‘
INC. - SCCRETARY OF STATE
]‘ALL’.'} ACopre ~J e
Principal Place of Buginess Mailing Address rala 'HFV‘»SEE‘ F. ORIDA
2801 NORTH STATE ROAD 7 2801 NORTH STATE ROAD 7
MARGATE FL 33063 MARGATE FL 33063
us us
S e A O
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 61-1259843 Applied For
Not Applicable
Zip R Country Zip Country 5. Certilicate of Sl_a_ltfs. I?esired O gg.:g}lﬁ:jecgtionai
. 6. Name and Address of Current Registered Agent 7. Name and Address of New' Registered Agent
?:-» - TSRS - e L e e T U Name ST T R e - o e = B =
D!CK' LYNN CFO Street Address (P.O. Box Number is Nat Acceptable}
2801 N STATE ROAD 7
MARGATE FL 33063
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registerad agent and title if applicable {NOTE: Registered Agent signature fequired when reinstating} DATE

FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 may Bo M:ake Check Payable to
. Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. CFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 ‘
e D _ 1 Delete e Jrliry < ST L0 Ghange (7 additon 8
NAME MELBY, GINA NAME 027113 —~101023-~018 w41, 25 S
sTReeT aooress (2801 N. STATE ROAD 7 STREET ADDAESS {}:
crv-s1-2p - |MARGATE FL 33083 CITY-ST-Z12 g
o

TITLE D O Delete TITLE [J Change [ Addition %
NAME DICK, LYNN NAME i
strecT anoaess {2801 NORTH STATE ROAD 7 STREET ADDRESS :
crv-st-zr IMARGATE.FL 33063. —. ...  __ STeemes Ll CTY-81-ZP -« cfemma v o omn e o o S mme e
TITLE D ] Delete TITLE [ change [ Additien
NAME SWATZ, MARY LYNN NAME
streer anoiess (2801 NORTH STATE ROAD 7 STREET ADDRESS ;
omv-st-z7  |MARGATE FL 33063 CITY-ST-ZIP ’
TITLE [ Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2Ip
THLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2IP
TITE (] Delete TIMLE . ® soe ees [Change [ Addition
Nae NAME L .*
STREET ADDRESS STREET ADDRESS o T . ‘e .
CITY-§T-21p CITY-ST-2P ces o . .

12. | hereby certify that the information supplied with this filiné; dees 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 aceurate and that my signature shall have the same legal effect as jf mgde ygnder gath; thg} | amn an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 817, Florida Statutes®*afd 111 My name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like mpowered. LI bl LR

SIGNATURE:

b} ?JA?‘ P S R P S



