2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # 752824 Mar 22,2001 8:00 am

1. Entty Name o Secretary of State
CORAL REEF MEDICAL PARK Il CONDOMINIUM ASSOCIATI 03-22-2001 90038 043 ****61.25

Principal Place of Business

9275 SW 152 STREET
MIAMY FL 33157
us

L

LUYVALOUD
2. Pringipal Place of Business 3. Mailing Address ““"I '"I“
G5 A0 1S2 &t

i\ W SN
W ¢H'Suiiagmq)eﬂ:. DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number - |Applied For
1 LML ﬁ 98-2136629 Not Applicable
Zip Country Zip ! gunlry -, " , $8.75 Additional .
N — . :i% ]gq’ jx\r&‘ .. —].-8.. Certificate of Status Desired O Feo Reauired -~ [ "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ \ ,
AN 5 f
DANN, ROBEHT c Streeiﬁqdrisg EP.OA Box Mumber is Not Acceptable)

15617 S DIE HHY Q5 A0 JSR G FLOE
MIAM FL 33176 W M iooatt FL |"25957)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Newe. 0P e =2 2/ v

Slgnalure, !ﬁed or printed nama of vagisldga agent and title if applicable. rd [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution, N Added to Fess Department of State
10. OFFICERS AND DIRECTORS ‘ I ", ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCRS IN 10
TME $D Dtete TITLE E—L E\,\ 5 . ] Change Witinn
v BROWNE, PETER . v 0TS - Vo o M2 72
STREET ADDRESS | @275 SW 152 ST. #2086 STREET ADDRESS -

CITY-ST-2IP MIAMI FL o eiTY-51-2P Yo A ) ﬂ . %‘3/0

CR2E037 (10/00)

NAME NAME

STREET ADDRESS | Q275 SW 152 ST. #201 . _ J sTReeT AooRess O[Q:TS— ﬁ#’) \ S

TME PD Delete TIMLE . Change _uAdetion
DANN, ROBERT Tﬁ( DR Sonce EEC%\_ *Lp,ﬁ R

CITY-ST- 2P MIAMI FL B ) ) evestge ML Rl "’! ﬂ_’“‘” % Q" X
TMLE TD Delet TILE ; [ Change Addition
NAME CURL, DONALD * - NAME DZ ' a N |€“[Jk./ R
STREET ADDRESS | G275 SW 152 ST. #106 STREET ADORESS C{g‘rg S )@ EZA" A’—"QL D

]

A

CITY-§1-2P MIAMI FL . CTY-$T-2P _ N

TITLE D ERDMB TTLE \ D . (/EOW\’ [ Change Mdit‘m
NAME DITKOWSKY, WILLIAM NAME : t’))f ;‘J‘, 1@\

STREET ADDRESS | 0275 SW 152 STREET #212 STREET ADDRESS q —)S f:LQ \69 .

omv-st-ze | MIAME FL GIIY-ST-2IP VAN A a)?_)]_\% :

TITLE T Delete THLE . " [ change ] Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TIME [ Delete TITLE [ Change (] Addition
NAME HAME

STACET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does nct quaiify for the exemption stated in Section 119.07%3)“). 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 carporalion er the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 117f

changed, or on an attachment with an address, with all othgr like empowered. .
SIGNATUREY SENRAL T BB UC M 2/7 JIE - |-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Date Daytima Phone #




