2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPCORT

FILED
Feb 27,2008 8:00 am
Secretary of State

DOCUMENT # N32007 02-27-2008 90001 012 ****g]1 .25
1. Entity Name
DANIEL MEDICAL CENTER QFFICE CONDOMINIUM
ASSOCIATION, INC.
Jivv
Principal Place of Business Mailing Acdress X . q u U J
(/0 TRIAX GROUP OF SOUTH FLORIDA C/0 TRIAX GROUP OF SOUTH FLORIDA '
3400 RABBIT HOLLOWE CIRCLE P 0 BOX 6286
DELRAY BEACH, FL 33445 US BOCA RATON, FL 33427 US
T oS INAAFAVERR IACAE AR MR
¢fo cpprpa. RerLTy AVECES  16as DUE S JOT
4 Suite, Apl. #, etc. Sifte Ant # ate. . . 02132008 Chg-NP CR2E037 (12/06)
City & State ncn'y'& State —= ) 4. FEI Numb Applied For
PPLMM GH S . F[—' 65'62765901 Nat Applicable
- - 1 .
Ze Country 7p 334., O %Ca" r%;yakCH 5. Cenificate of Status Desired O Eeaezesq 3:’;;"0"3'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

NORTH, GLORIA O

5301 NORTH FEDERAL HWY.
#380

BOCA RATON, FL 33437

Ve PP TR LERCTY ADUISAES , TN

Street Address (P.O. Box Number is Not Acceptable)

00 SANDTREE DI

SuriE 109

“prund BEH chArDERS  FL | 2880

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

the obligations of registered agent.

SIGNATURE WW %LOOH} ﬂ S

2failog

Signature, typed or printed name of regisiered agant and utle If apphcatle

(NOTE: Regrstared Agant signature requirad when rainslating)

DATE

Make check payable to

Filing Feo is $61.25 9. Elsction Campaign Financing $5.00 May Be H
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE oP O Delete TITLE bs—'r Crange [ Addition
NAME LEWIS, MICHAEL NAME
STREET ADDRESS | +000 N.W. 9TH COURT, #204 STREET ADDRESS
CiTY-S1-21P BOCA RATON, FL 33486 CITY-51-21P
Tie DVP O pelete TIMLE O change [ Addition
NAME SILFEN, FREDERICK NAME
STREET ADDAESS | 1000 N.W. 9TH COURT, #103 STREET ADDRESS
oITY-51-21P BOCA RATON, FL 33486 CITY-57-2IP
THLE DST [ Delete TITLE bP Mnge [ Addition
HAME COPULOS, THOMAS NAME
STREET ADDRESS | 1000 N.W. 8TH COURT STREET ADDRESS
CHY-ST-7P BOCA RATON, FL 33486 CITY-ST-21P
THLE [ pelsie TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CIFY-S1-2P
TINLE 3 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cily-ST-2p
TIE O besete TME [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | heraby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effact a5 if made under oath; thai | am an afficer or direcior
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- /z 2/of

56/ 33718

changed, or on an attachmenl wittyan adgress, with all other like empowered.
SIGNATURE;__

BIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Pnana #




