FILE NOW:

oy

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILING FEE IS $61.25
ER

20t DIVISION OF CORPORATIONS
DOCUMENT # 752824 (3)

ggﬂm. REEF MEDICAL PARK Il CONDOMINIUM ASSOCIATI

Frincipal Place of Business

15512 SW 142 COURT
P. 0. BOX 432753
MIAMI FL 331771044

Maiting Address

15512 SW 142 COURT
P. 0. BOX 432753
MIAMI FI. 331771044

0

3. Date Inc%?rfated ar Qualified 3a. Date of Last Re%od

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I'm ’2;| 59'2136629 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc.

$8.75 additional

El ;l 5. Certifcate of Status Desired (] Fee Required
Cily & State City & State 6. Eloction Campaign Financing $5.00 may Be
23 -2?| Trust Fung Contribution o Addad to Fees
Zip Country £ip Gouniry B. This corporation has kability for intangible tax under s. 199.032,
[24] 28 28] 30 Florida Statules O ves Omo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
VAN HORN- CHARLES 82| Strect Address (P.O. Box Number Is Not Acceptable)
15512 SW 142 COURT
MIAMI FL 33177 83
84| City 85| Zip Caode
FL |

familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.6502 and 617.1508, Florida Statutss, the above-named corporation submits this statement for the purpcse of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. 1 am

SIGNATURE R . e e o
Stgratare, typed of prited nanie of ragistared agert and title it applizable (NOTE" Regstered Agent sgnature e irad when renstatngh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF IGERS AND DIREGTORS IN 15

TILE PD C1DELETE 11T [JChange [ ] Addition

NAME MOTLEY, WILLIAM 1.2 NAME

steerr anoress | 1520 VENERA AVE, 1.3 STREET ADDRESS

CITY-S1- 2P CORAL GABLES FL 1ACITY-ST- 2P

ML o0 CIDELETE 21TILE Cdchange  [7 Addition

NAME BROWNE, PETER 22 NAME

steeer aonksss | 9275 SW 152 ST. #206 23 STREET ADDRESS

CiTY-S1-29 MIAMI FL 2 45Ty 51. 2P

TITF VD CICELETE I1TME [lchange [ Additicn

NAME DANN, ROBERT 2.2 NAME

sirecT anpness | 9275 SW 152 ST, #201 9.3 STREFT ADDRESS

CITY-51-7P MIAMI FL 34.CIT¥-S1- 7P

TILE D [CJDELETE 41 THLE [JChange [ Agdition

NAME CURL, DONALD 4. 2NAME

sTReer aooress | 9275 SW 152 ST. #106 4.3 STREET ADDRESS

GiTY-ST- 2 MIAMI FL 4ATTY-ST- 20

TITLE D [IBELETE 5TTITLE DChange L] Addition

NAME DITKOWSKY, WILLIAM 52 NAME

STREET ADGRESS 9275 SW 152 STREET #212 5.3 STREET ADDRESS

CITY-S1-2p MIAME FL 54LITY-S1-21F

TILE [mETA 6ATITLE [cChenge  [J Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREEI ADDRESS

CITY-S1-21P 6 40/TY-57-2IP

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not gualify for

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE AND TYPED OR PRINGED NAME OF SIGNING OFFICER OR DIREGTOH

SIGNATURE: ‘M?ﬂ'f;?{"y/jﬁﬁf WILLIAM MOTLEY

1he exemption stated in Saction 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on 1his annual report or supplementa! annual repor is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporalion or the receiver or trustse empowered to execule this report as required by Chaptar 617, Florida Statutes; and that my name

305-253~-6561_

“Date Daytrua Phone 8

U

CR2E037 (12/95)




