2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 734603

1. Entity Name

MEDICAL GARDENS OF VENICE OWNERS ASSOCIATION,

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90506 023 ****g1.25

Principal Place of Business

205 PALERMO PLACE
VENICE FL 34285
uUs

Mailing Address

512-516 NOKOMIA AVE S
EENICE FL 34285

2. Principal Place of Business 3. Mailing Address

(il

(il

Suite, Apt. #, etc. Suite, Apl. #, etc.

~ “ERQUIAGA, EUGENIO “MD
205 PALERMO PLACE
VENICE FL 34285

&

o bt
4 ¥

MOORE CR2E037 (11/03}
City & State City & State 4. FEI Number Applied For
59-1762959 Not Applicable
i i i t iti
Zp Gountry Zp Country 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. 8ox Number is Not Acceptable)

City

FL | Zip Code

8. The abové
the cbligations of registered agent.

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

SIGNATURE

Signature. typed or printed name of registered agent and tiile it applicable,

(NOTE: Registered Agant signatura required when reinsiating)

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10; OFF-lCERé AND D'RECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ST i [ Delete TITLE ] Ghange  [] Addition
NAME VARDI, DAN N

sveeT opress | 219 PALERMO PLACE STREET ADDRESS

orv-gr-zip | VEMNICE FL 34285 CITY-ST-2IP

TTLE 2} [ pelste TITLE [ Change [ Addition
MAME ERQUIAGA, EUGENIO NAME

sTReeT AoDRess | 205 PALERMO PLACE ST STREET ADDRESS

cre-si-ze [VENICE FL 34285 CITY-ST-2P

e FD 3 Delete T Ol change [ Adcition
NAME . PATETI_ELM]CHAEL J NAME .

STREST ADDRESS | 213 PALERMO PLACE ’ " A sTReET ADDRESS ’ T
CITY-ST-2IP VENICE FL 34285 CITY-ST-2IP

TIME 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-ST-2P

TILE 3 Celete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-26 CITY-ST-2P _
TITLE O telete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-20P CITY-ST-2IP

12. | hereby certily that the-information supplied with thig filing does not quality for the

of the corporation or the re
changed, or on an attach

SIGNATURE:

. with all other like empowered.

en

exemption stated in Section 119.07(3)(}), Florida Statutes, | turther cerlity that the information

indicated on this report or supplemental repert is true and accurate and that nmy signature shail have the same legal effect as it made under oath; that | am an officer or direcler
ed 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/22/04(941) 488-7781

io Erquiaga, MD

Eug
SIGNATURE {JD TYPED OF PRINTED NAME OF SIGNING OFFIC

OR DIRECTOR

Dala Daytirna Phone #




