2002 UNIFORM BUSINESS REPORT (UBR) Au O4F1216%?8200 am

DOCUMENT # 752824 Secretary of State
1. Entity Name / crrxg] 35
08-04-2002 90164 031 61.
CORAL REEF MEDICAL PARK il CONDOMINIUM ASSOCIATI /
ON, INC.
Principal Place of Business Mailing Address
90275 W 152 STREET 9275 SW 152 STREET
MIAMI FL 33157 #208
us MIAMI FL 33157 9 4
us 7 2 2 2 0
s s v N OGO
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-2136629 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g{g’ggﬁggﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— C—— ~ .. m—— ~ Name . — - -

Street Address (P.C. Box Number is Not Acceptable)

SANCETTA, RONALD DR.
9275 SW 152 STREET
#208

MIAMI FL 33157 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati®ns of registered agent.

SIGNATURE
Slgnature, typad or printed name of registered agent and titie if applicabla. {NOTE: Registered Agent signalure required whern reinsiating) DATE
After Sepfember 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. - E Trust Fund Contribution, O Added to Fess Department of State
. 10. OFFICERS-AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORBS IN 10
TLE sD O Delete TME . . KdChange [T Addition
> DHOWSKY, X)O00X DR e DiTKow sy, william DR,
STREET ADDRESS | G275 SW 152 ST., # 212 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33158 CITY-§T-7iP
e PD 3 Oelets e Thange ] Addition
NAKE SNACETTA, RONALD DR. NAE SANcetrh , Romatd DR,
STREET ADDRESS | 9275 SW 152 ST., # 208 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33158 CITY-ST-2iP
LE = [TD— — = - - =~ Delste TITLE . thange [ Addition
NAME PINIETTA, X)XXXX DR. NAME Pinie LLA ,CARLos DR.
STREET ADDRESS | 9725 SW 152 ST, # 210 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-21P
TILE H O petete TITLE _ EtRasge [ Adction
NAME FEANNY, Y0000 DR. NAME Feanwy , ELiAs PR.
STREET ABDRESS [ 9275 SW 152 ST., # 104 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-ST-21P
TITLE [ Detete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-IP
TLE [T Delete TITLE : (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-§T-2IFP CITY-ST-2IP . kY

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}0). Flarida Statutes. | further cerlify that the information
indicated on this report or suppiemental 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 direcior
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other Jike mpowerad. M
SIGNATURE: M}%@L‘ﬁ 2 7/Z%L (3512538 700

CR2E037 (4/02)




