FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 734603 04-22-2005 90269 023 ****6] 25
1. Entity Name
MEDICAL GARDENS OF VENICE OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
205 PALERMO PLACE 512-516 NOKOMIA AVE 5
VENICE, FL 34285 US VENICE, FL 34285 US . 20 0 4 1 2 2 9
T e LR FL R
Suite, Apt. #, etc. Suite, Apt. #, otc. 04202005 Chg-NP CR2E037 (1/03)
City & Slate City & State 4. FE| Number Applisd For
598-1762959 Not Applicable
Zip Gountry dip Country 5. Cetificate of Status Desired O $8.75 additional
: ) Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= Name - -

ERQUIAGA, EUGENIO MD
205 PALERMO PLACE Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34285

City FL | ZPCc®

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

SIGNATURE
Sigralure, typed or printed name of regstered agart and Llle if 2pplicatie. (NOTE: Registared Agert sipnature requirad whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 8T O Delete TMLE vP [ Change [ Addition
NAME VARDI, DAN NAME VARDI DAN
STREET ADORESS | 219 PALERMO PLACE sreranoess | 219 Palermo Place
cry-sr-7¢ | VENICE, FL 34285 CITY-ST-2IP Venice, FL 34285
Tne D D Delete TME (A change [ Addition
NAME ERQUIAGA, EUGENIO NAME E% U%A%A ! EUS%NIO
STREET ADDRESS | 205 PALERMO PLACE ST STREET ADDRESS  ralermo ace
CITY-5T-21P VENICE, FL 34285 CITY-5T- 2P Venlce . FL 3428 5
TITNLE PD O pelete TME ST A Change [ Addition
HAVE PATETE, MICHAEL J HAME ]Eé'I:;ETE MICHAEL J
STREET ADORESS [-213 PALERMO PLACE—~— - ~-- - - -Ysmerwoess| 213 Palermo PTace - -- — — - -
omy-si-ze | VENICE, FL 34285 CITY-5T-2IP Venice, FL 34285
TITLE O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' , CITY-ST-2IP
TITLE (3 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P CITY-ST- P 7
TmEe [ Delete TME O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADBRESS |
CirY-ST-2IP o .o - CITY-§T-2IP

12. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racejvgr or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach ‘with an address, with all lika ampowered.

Eugenio Erquiaga, M.D,
SIGNATURE: 2B 19,05 (941) 488-7781

SIGNATURE mﬂ TYPED OR PRINTED NAME OF saﬂama OFACER OR BRECTOR Date Daytine Phone #
v Y




