FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION RORIDA DEPATTNENT O 1 May 14 1997 8:00am
ANNUAL REPORT

Saocretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 752824 (3)

1. Corporation Name

CORAL REEF MEDICAL PARK It CONDOMINIUM ASSOCIATI

ol VAT

{19512 8W 142 COURT 15512 SW 142 COURT Vv
P. 0. BOX 432753 P. 0. BOX 432753 o
MIAME FL 331771044 MIAMI FL 33177-1044 .
3. Dale Incorporaled or Qualifisd 3a. Dale of Last Report
06/06/1980 04/15/1996
2, Principal Place of Business 28, Mailing Address 4. FEINumber Applied For
[21] 25] 53-2136629 Nol Appicable
Sulte, Apt. #, etc. Suite, Apl. #, et iti
. Ap wie. Ap e 5. Certificale of Status Desired O $8'75 Additional
m m Fes Required
City & State City 8 State 6. Flection Campaign Financing $5.00 May Bs
23 _z?l Trust Fund Conlribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for inlangible tax under s. 199.032,
'-27] ?5] z_al m Floriga Statutes NYes o
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registored Agent
B1| Name
VAN HORN. CHARLES 82| Strest Address (PO, Box Number is Mot Atcaptable)
18512 SW 142 COURT
MIAMI FL 33177 83
84| City FL ]ss Zip Code

11. Pursuari 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agonl, or bolh, in tha Slale of Forida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, Bnd accept the obligations ol, Seclion 617.0503, Florida Statutes.

SIGNATURE

Signature typars o ptinted name ol registored agont and Wi f applicable (NOTE: Registered Agort signature required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD U DECETE 1ATILE [ change [T Addition &
HAME MOTLEY, WILLIAM 1.2 NAME &
sTreeT pbress | 1520 VENERA AVE. 1.5 STHEET ADDRESS <
GiTy-3t-2p CORAL GABLES FL 14 Y- §T-21P o
TILE sD | ETET 21T [ Change ™ ] Acdition (O
NAME BROWNE, PETER 22 NAME
sTREETADDRESS | §275 SW 152 ST, #2086 23 STREFT ADDRESS
CITY-§7- 2P | FL 2 &CITY-ST- 218
TILE V0 [ pELETE 31T0LE [T change [T Addition
NAME DANN, ROBERT 3.2 NAME
sTaceT ADDRESS | 9275 SW 152 ST. #201 3.3 STREET ADDRESS
CiTY-ST-2iP MIAMI FL 34 CY-ST-ZF
THTLE 10 [ peeere 41T [ Chenge [T Addition
A CURL, DONALD cone
sTReeT ADORESS | 9275 SW 152 ST. #106 43 STREET ADDRESS
CITY-57-2IP MIAMI FL 440TY-ST-2P
TITLE D [ DeLETE 51 TLE [ Change [ Acdition
HAME DITKOWSKY, WILLIAM 5.2 NAME
stReeT bDRESs | 9275 SW 152 STREET #212 53 STREET ABDRESS
CITY-ST- 217 I FL 54 CTY-51-21P
TILE |RIGEG 6.1 TILE [T Change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE ADDRESS
CITY- §1-ZIP 6.4 OITY-§T- 21p
14. | do hereby certify that the information supplied with this fiting doss not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further cerlify that the

information indicated on this annual repgrt or supplemenlal annual repaornt is true and accurate and thal my signature shall have the same legal effect as it made under cath; that

| am an officer or direstar of the corporglion gr the receiver or trustec gmpowered to execute this reporl as required by Chapler 817, Florida Slatutes; and that my name
appears in Block 12 or By’% if ch/}/fnr oytachmerlw/‘m aduress
e Rl Bl iR PP TAYRY, .z%‘\ PR T WA MAYTTT TV AL NS e




