_FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secrétary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90074 023 ****6]1 .25

DOCUMENT # 752824

+ Corporation Nama

ON, INC.

CORAL REEF MEDICAL PARK 1} CONDOMINIUM ASSOCIATI

Principal Place of Business
HSHE-GH-HECOURT QRIS SW IS
P O-BOXTIZIET

Tavni PL

335

sy

Mailing Address

MIAM-FE=342-1044

g S0 >

YA, o

Fawiy

Z. Principal Piace of Business

<=

2a. Mailing Address

. Date Incorporated or Qualifed

2] BZHIST) [5] UEA-

2] 4275 Su) \S2 2] V2417 So. O e twy | 06/06/1980 7
Suite, Apf ¥ otc. Suite, Apt. #, stc. 1 | 4 FEINumber . Appliad For

=l - ] A=tz 592136620 .. . .. Not Applcatis

_I CYWYS\I Stale . r \./ z—| C%S_ta;; ﬂ'\'. Pl 5. Certifcate of Status Desirad O $8F'9765R:(?$i:;?al
Zip Country Country 6. Election Campaigh Financing | $5.00 May Be

29] %}ﬂjl [30] US>

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 0. Name and Address of New Reglstered Agent
81| Name ‘b
2 obgn'\"‘ C. anwv

VAN-HORN CHARLES 82| Street Address (P.O. Box Number is Not Acceptable}
16612-3W 132 COURT \ : .
MIAMH-FL-33TTY 8

‘ 84 85| Zip Code

"Y1 A FL " |555¢

oblgations of, Section 617.

1. pursuant to the provisions of Sections 617.0502 and §17.1508, FIonda Statutes, the above-named corporalion. submits this statement for the. purpese of changing its registered. -

503, Florida Statutes.

office or registered agent, or both, in :hgle of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

:

N

AT AR r A4 A Y

agent. | a and accept t
SIGNATURK ; 2 : !‘QT_ _ _ q —[6-F 7.
. typec me of registerad agent and tisa if applicaira. (NOTE: Agant £igi raquined whenm

12 OFFICERS AND DIRECTORS .~ 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE D [DELETE 14 TLE [OChange [ Addition
NAME MOTLEY, WILLIAM 1.2 NAME .
streetaooress| 1520 VENERA AVE. 1.3 STREET ADDRESS

emv-st-z¢ | CORAL GABLES FL 14 CITY-ST-2F

TTE SD {] DELETE Z1TMLE DOChangs [ Addition
NAME BROWNE, PETER 22 NAME

stReer apoRess| 9275 SW 152 ST. #206 23 STREET ADDRESS

CITY-ST-2PP MIAMI FL Nzacmv-sizp . L _ .

TME PD [1 DELETE 31TME [OChange [T} Addition
NAME DANN, ROBERT 32 NAME

sTRegT aDDRESS| 9275 SW 152 ST, #201 43 STREET ADDRESS
_Cmy-sr-zp MIAMI FL 34, GITY-ST-21P

hut3 k1] L1 DELETE 44 TME [JChange [ Addition
NAME CURL, DONALD § 4 2nAME

streeTADDRESS| 9275 SW 152 ST. #106 423 STREET ADDRESS

criy.sT-2IP MIAMI FL 44 CITY-ST.ZPP

TME D [] DELETE SATME [Change  []Addition | .
NAME DITKOWSKY, WILLIAM 52NAME

sTReeT ADDREss| 9275 SW 152 STREET #212 53 STREET ADDRESS

crv-st-z¢ | MIAMI FL 5.4 CITY-ST-ZP

TILE L1 DELETE BATITLE [OcChange [ Addition {
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.5T-ZIP 64 CITY-ST-ZP

14,71 heraby certify that the information suppiiad with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformat|on
ate and that my signature shall have the same legal effact as if made under oath; that | am an

indicated on this annual report or supplemental annual report is true and accl
officer or director of the corporation or the receiver ar trustee empowered to
Block 12 or Block 13 if changed, or on an attachment with an address, with 3

SIGNATURE:

dcute this report as required by Chapter 617, Florida Statutes; and that my name appears in
tyer like empowered.




