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2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # N32349 Secretary of State

1. Entity Name
PARK PROFESSIONAL CENTER CONDQ ASSQCIATION,
INC.

Principal Place of Business Malling Address
9633 W BROWARD BLVD DF GOUVERT
FORT LAUDERDALE, FL 33324 US 6842 BRIDLE WOQD CT

BOCA RATON, FL 33433 US
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NAME HOWARD, ALAN 'if}l

STREETADDRESS | 7633 W BROWARD BLVD

CITY-ST-2IP PLANTATION, FL. 33324
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NAME DILLON, DON

STREET ADORESS | 9633 WEST BROWARD BOULEVARD
Ciry -51-2IP PLANTATION, FL 33324
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NAME CATO, DANIEL

STREET ADORESS | 600 W TROPICAL WAY

CITY-ST- 2P PLANTATION, FL 33317
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