FILE .N(.)W: FILING FEE IS $61.25 FILED

NOMPROFT _ 220 FLORIDA DEFARTMENT OF STATE
ANNUAL FEPORT ' Saiea . Mortham Jan 16 1998 8:00am

1998 DIVISION OF CORPCRATIONS _ S e Cl'et ary Of St ate
DOCUMENT # N45580 (0)

Corporation Narme

THE 2000 PROFESSIONAL BUILDING CONDOMINIUM ASSOC

TN, INC AR RO

Principal Place of Businass Maifling Address
G/O JOHN H HANNA, MD C/O JOHN H HANNA, #D 3. Date Incorparated or Qualified
26864 NE 24TH ST 2664 NE 24TH ST 11
UGHTHOUSE POINT FL 33064-8302 LIGHTHOUSE POINT FL 33064-8302 10/ 1991 — T
us us ] ) 4. FEI Number Applied For
65-6088011 _ Not Applicabie
2. Principal Place of Buslness 2a. Mailing Address o
new o - 5. Certificate of Status Desired X $8.75 Aqditional
m E e . .. fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 El Trust Fund Contribution = Added 1o Fees
Cly & State City & Stata 7. Is this nonprofit corporation a horneowners assoclation?
23] 28] o B [Ives B No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m ~ E‘ E} ;Jl Personal Proparty Tax due June 30. El Yes ..E‘ﬂo L
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name :
HANNA- JbHN H. M.D. 82| Strest Addrass {P.O. Bax Number is Nbﬁééeptabiei B
2664 NE 24 ST . . e
LIGHTHOUSE PT FL 33064 33
84| Gy - EL”[&;"Z]& Code

1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered
affice ar registered agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T4." T hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

———

SIGNATURE: 7/{1“-«!“”-' W2 ?E\;@sED "Tanuen 3’—‘;__"1‘13 (A54) 782-262.8

SIGNATURE Signalure, typed o prited name of ragisierad agent and Ulle § applicable. (NOTE; Registorad Agent signature requirad when reinstating) T ome o — ={F
T2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DECETE 1ATITLE Llchnge [T Addion |2 .
NAME HANNA, JOHN H. M.D. 1.2 NAME ' ™~
sTeeT AoDeess | 2000 NE 44TH ST. SUITE #1061 1.3 STREET ADDRESS §
BTy - $- 2P LIGHTHOUSE POINT FL , 1.4 ITY-ST-2PP ) o R
TME D [ 1 DELETE 21TME . [Jchange [ Addiion | O
NAME HANNA, FAFY S M 2.2 NAME

STReET aDoRESS | 2000 NE 44TH ST 23 $TREET ADORESS

CITY-S5-21P LUGHTHOUSE POINT FL 2. 4CITY-$T-71P . L L
TALE 3] 1 DELETE 31 TILE F1cChange [T Additicn
NAMSE 0DDO, EDWARD, JR 22 NAME

smeet aooress | 5355 TOWN CTR RD #801 33 STREET ADDRESS

CITY-5T-ZF BOCA RATON FL 3.4, CITY-5T-ZP o . e
TME [T CELETE 4ATITLE [T Change ] Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CiTY-SI- 2P 44 CITY=5T-2IP L o

TILE {_T DELETE 51 TMLE [T crange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY-5T-2P . ) o
TITLE 1] DELETE 61 TITLE [T change [t Addition
MAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-ST-2IP



