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- FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #752824 03-13-2006 90075 013 ****6] 25
1. Enlity Name

CORAL REEF MEDICAL PARK || CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address

9275 SW 152 STREET 12509 S. DIXIE HWY o T

MIAML FL 33157 US MIAMI, FL 33156  US e

S T AR RO
acons /& o8

Suite, Apt. 4, ete: psbe Ap é# Ci{i 542469/ 01162008  Chg.NP CR2E037 (11/05)
C

City & State ity & State 4. FEI Number Applied For
i, Flo 59-2136629 Nol Applicabia

i Count i - Count i
dp ountry 3%95 é ("j‘SA 5. Cenrificate of Status Desired | Eese'gesqlﬁf:;“ma'

€. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglslnmd Agent

Name
JACOBS-ALFONSO N ocobs / A-HonwsD
12509 S. DIXIE HWY “Street Apgress (P.0. Box Number is ot Acceplzble)
MIAMI, FL. 33156 /}205"‘ S [ WS _/40"’;/-

= /37 |
- “ Pafuwetto Boy FL | “%%>¢

8. The above na ertily submits this statement for the purpo; changing its registered officd or registared agant, or both, in theﬁtale of Florida. | am tamiliar with, and accept

the obligationsjo! registdred agent. .
SIGNATURE N C ‘)7-) —\> (\

Slgrtﬁ. rypeypmled rfmu nm;memd egent and title 1 abplic. (NGTE: Regisierad Agent signature required whan reinstating} CATE
Filing Fee is $61.25 9. Election Campaign Financing 35'00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P ' . O petete TmE O Change ] Addition
NAME ZIMMERMAN, MYNDELL B NAME
STREET ADDRESS | 8840 N. KENDAL DR #801E STREET ADDRESS
CITY-§T-2P MIAMI, FL 33157 CITY-ST-7IP
TITLE Ds 1 petete THTLE [Jchange [ Addition
NAME AEOSTD, FRANK NAME
STREET ADDAESS | 9275 SW 152 ST #206 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33157 ciy-sr-zip
THLE DT ] oetete e [ Change  J Additian
NaME_ __ _ | DITKOWSKY, WILLIAM i _ NAME ] L L
STREET ADDAESS | 8275 SW 152 ST #212 STREET ADDRESS
CITY-ST- 1P MIAMI, FL 33157 Cy-ST-2IP
TITLE £ Detete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2p CITY-ST-2ZIP
TLE [ oetete THLE : O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

n Chapter 119, Florida Siatutes. | further certity that the information
e legal effect as if made under oath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the information supptied with this filin 3 does not quality for the exemptions containi
indicated on this report or supplemental report is true and accurate and that my signature shall have t|
of the corporation o1 the receiver or trustea empowered 1o exaculg this report as required by Chaple
changed, or on an attachm ptwith an address, with all otder like etypowered.

OFFICER ok DIRECTOR Den Daytime Phone #




