FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 734603 Secretary of State
1. Entity Name 05-05-2003 91173 035 ****5] .25
MEDICAL GARDENS OF VENICE OWNERS ASSOCIATION, IN
C.
Principal Place of Business Mailing Address e
205 PALERMO PLACE $12-516 NOKOMIA AVE S
VENICE FL 34285 VENIGE FL 34285 4 00 1 0 4 1
us Us
s v IR E AR TR
Suite. Apt. #. etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 53-1762959 Applied For
Not Applicable
Zip Country e Gountry 5. Certificate of Status Desired d ?ge.ggqﬁsgétional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
*‘EHQUIAGA, EUGENIO MD_ Street Address (P.O. Box Number is Not Acceptable)
205 PALERMO PLACE
VENICE FL 34285
City FL Zip Code

8. The above named entity submils 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
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registared agent and title if applicable {NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn F.\nancmg O $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. L OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS ANJfJ .DIRECTORS IN 10
TITLE ST .. T O Detete TITLE O Change  [] Addition
NAME VARDI, DAN NAME
sTREET ADDRESS | 299 PALERMO PLACE ) STREET ADDRESS
GITY-ST-2IP VENICE FL 34285 CITY-5T-2IP
TMTLE D [ belete TITLE [ Change [ Addition
NAME ERQUIAGA, EUGENIO NAME
STREET ADDRESS | 205 PALERMO PLACE ST STREET ADDRESS
CITY-51-2IP VENICE FL 34285 CiTY-ST-2IP
me =~ T IPD T T O elete TME ’ [ change [ Addition
NAME PATETE, MICHAEL J NAME
STReET ADDRESS | 213 PALERMO PLACE STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-ST-ZIP
TITLE : O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delste THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIy-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachm ith an addresg, wi other like ?mpowered.

SIGNATURE: ;cﬁlwr} Eugenio Erquiaga 4/30/03 (941)488-778

PATY Y.
P g

1

CR2ED37 {10/02)



