2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.#-P99000109174

1. Entity Name

May 04, 2000 8:00 am
Secretary of State

MEDICAL OFFICE PORTFOLIO PROPERTIES, INC. 05-04-2000 90091 030 ***150.00

Principal Place of Business

»-= LAKEVIEW AVE..17TH FLOOR

Mailing Addrass
222 LAKEVIEW AVE.1TTH FLOOR

WEST PALM BEACH FL 33400 6 5 1 9 8 2

AT

, 2. Principal Place of Business 3. Mailing Address ”“nm ||| llnl | I “ ml | I| ”
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0968153 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
REGSERV CORP. Street Address {P.0. Box Number is Not Acceptable)
222 LAKEVIEW AVE.,17TH FLOOR
WEST PALM BEACH FL 33401
City FL Zip Code

SIGNATURE

8. The abov Regwg Jing its registered office or registered agent, or both, in the State of Florida.
- 421/ 09
{

Mark Nusshaum, Vice President (NOTE: Registered Agent signature required when reinstating) | DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I )
Tax fiing recuirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E;"Esn%ag';’nﬁ;?bnugg’im"g 0 fdsde%qo"g?éfe
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, {%DD!‘TIONS{‘CHANGES TO OFFICERS AND DIRECTORS IN 1 .

TITLE D O pelets TTLE D [) Change YT Addition | &

NAME RENDINA, BRUCE A NAME Mark A. Ferr.ucci 52

STREET ADDRESS | 222 LAKEVIEW AVE.,37TH FLOOR STREET ADDRESS ?;)gg‘zzrga;“;ft‘ Sb’ts‘em 3
ree i

CITY-ST-2P WEST PALM BEACH FL 33401 GITY-ST-7P Wilmington. DE 19801 &

TILE 1 Delete TILE VP/SIT ) [ Change ﬁ’hdditinn O

NAME NAME Patrick J. DiSalvo

STREET ADDRESS STREETADDRESS | 222 Lake view Avenue, i7% Floor

Cy-ST-2Ip CTY-ST-21P West Palm Beach, FL 33401

TILE O petete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-21P

TTLE [ petete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2FF GITY-ST-71P

TTLE O] Delete TITLE {7 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TITLE 1 pelete TITLE JcChange [ Adaition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informatiog supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or sefplemerag] report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgtetd :

changad, or on an attach{rer

SIGNATURE:

erqd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

other like empowered.
% > L Palrick J, Disalyg /27 00 65@9@55 9008

&
SIGNATURE ANNED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vice Prcsidem Daw Daytime Phone #




