e FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT i Secretary of State

DOCUMENT # N15580 03-31-2008 90018 046 ****41 25
1. Entity Name
FIFTEEN HUNDRED MEDICAL OFFICE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address q LA
1500 NW 10TH AVE C/0 GEM MAINTENANCE & MANAGEMENT, INC.
SUITE 103 20423 STATE ROAD 7, F6 PMB 288
BOCA RATON, FL 33486 US BOCA RATON, FL 33498 US
T T LT

Suite, Apt. #, elc. Suile. Apl. #, etc. . *03072008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Numbar Applied For

59-2697111 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ] fi‘giﬁ:ﬂuml
§. Name and Address of Current Registered Agent 7. Narne and Address of New Reglstered Agent
- Name —— . - . —_—
HCRM CORP.
2200 CORPORATE BLVD, NW, STE 401 Streel Address (P.0. Box Number is Not Acceptable)
BOCA RATON,, FL 33431
Cily FL | Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office ar registered agent, or both, in the Slale of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name ol registered agent and litk it applicabia, INCTE: Ragistarad Agent signature raguired when rainstating) CATE
Filing Feoe is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribusion. (] Added lo Fees Florida Department of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP O Delete TILE [ change [ Addition
NAME POLLACK, ELYSE NAME
STREET ADDRESS | 1500 NW 10TH AVE #103 STREET ADDRESS
CiTY-5T-2F BOCA RATON, FL CITY-ST-2IP
TITLE D 3 pelete 1ITLE [ Change [ Addition
NAME POLLACK, STEVEN NAME
STREET ADORESS | 1500 NW 10TH AVE #103 STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL CITY-SF-2IP
TITLE D O celete TITLE [ Change [ Addition
NAME IDE, RUD! HAME
STREET ADDRESS | 1500 NW 10TH AVE #201 STREET ADDRESS
omy-st-ze ~—[-BOCA RATON, FL C— CITY.S3-2iP -
THLE D O pelete TITLE [ Change [ Addition
NAME BAILYN, RICHARD NAME
STREET ADDRESS | 1500 NW 10 AVE #105 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL CITY-57-2IP
e D 7 Getete TILE [ change [ Addition_|_
HAME FRIEND, HARQLD MD NAME
STREET ADDRESS | 1500 NW 10TH AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 334856 CITY-ST-2IP )
TITLE S O palete TITLE [JChange [ Aaditicn
NAME VINICK, BRYAN HAME
STREET ADDRESS | 1500 NW 10 AVE #205 STREET ADDRESS
CITY-S7-21P BOCA RATON, FL CITY-ST-2IP

12. | hereby certify Ihat the information supp
indicated on this report or supplemental g
of the corparation or the receiver or trustefiy

changed, or on an atiachment with an ag frd.

SIGNATURE:

d with this filing does not quality tor the exemptiorfs contained in Chapter 119, Florida Statutes. | further certify that the information
e @ and agcurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an ofticer or director
B 1o exacuts this report as required by Chapler £17, Florida Statules; and that my name appears in Block 10 or Block 11 it

mher like smpowered. S611 3336100
2025198

Daybme Phone #

SIGNATURE AND r‘eo OR PR

b NAME OF SIGNING OFHCEWT01
7

o



