FILE NOW: FILING FEE IS $61.25 . FILED

NONPROFIT SRk FLORIDA DEPARTMENT OF STATE .
CORPORATION AL ; Katherine Harrls . Feb 08, 1999 8:00am
ANNUAL REPORT o Secretary of State ' Secretary Of State .
1999 . : : DIVISION OF CORPORATIONS

02-08-1999 90049 009 6] 25

DOCUMENT # 767084 .

1. Corporation Name :

- RIVER EDGE MEDICAL CENTER CONDOMINIUM ASSOCIATIO

iaffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept @he__appbimrha.r})t:as;egistgred‘ i

' Nl INC‘
Principai Place of Business Mailing Address ‘:
1100 5. FEDERAL HWY . ' 1100 § FEDERAL HWY i
STUART FL 34994 STUART FL 34994 i
. . o . Lo TR '
2. Principal Place of Business ' 2a. Mailing Address 3. Date Incorporated or Qualifed )
i o . 02/21/1983 | —
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - ) . Applied For o
2] - |7 - 65-0035568 . - [ not Applicable | & i=
City & Stat City & Stat N : s it Lo
fty & State fty & State 5. Centifcate of Status Desired ~ [J $8.75 Aditional -
;;l P . : . Fee Required !
Zip - . Country . Zip i Country 6. Election Campaign Financing o $5.00 May Be ;
e o [a8] 2] C L [ae] Trust Fund Contribution Added to Fees ;
. 9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
- i R - : - : 81| Name !
FGX. M LANNWG- e REE . R B L 82| Street Address (P.O. Box Number is Not Acceptable) E
~ 1100°S FEDERAL HWY - ' ‘ !
STUART FL 34994 L , e 1
: o : : 34| City FL 85] Zip Code ;
i .‘II:';TPu:rsuant'to thé brovisinns of Sections 61&.0502 and 617.1508, Florida Statute§, the above-named corporation submits‘this statémani "for the purpose of changiné m _ragisteréq E

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. ) . A Ve

SIGNATURE ' . :
. Signature, typed or printed name of ragisterad agent and titie if applicable. _ (NOTE: Registerad Agont slgnature required when reinstating) DATE 5“

2. . . . CFFICERS AND DIRECTORS T 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % !
TIMLE sD ] . [ DELETE 1.4 TMLE OChange  [JAddiion | .
NAWE GIACHINO, JUAN C. - Co 12 NAME 5
seeranoress| 421 E OSCECLA ST. | C 13 STREET ADDRESS . o
crv-si-ze ' | STUART FL ’ 14CITY-ST-2IP & -
me | Jdvo .- . . i Ul DELETE 24 TME [QChange  [Addiion} © -
NAME MALDONADO; CARLOS ' ‘ 22NAME .
street aooress| 421 E OSCEOLA ST. 23 STREET ADDRESS
CiTY-5T-2P STUART FL \ 2.40TY-ST-2P
TITLE e . - O peLETE 31TIME OcChenge [ Addition
name . | GARDNER, ALBERT E. 32NAME
srreer aooress| 421:E OSCEOLA ST. S ‘ 33 STREET ADDRESS
cmv-st.zp | STUART FL ) ' 34, CITY-5T-2IP
me  {7D ., ; ] DELETE 417ITLE [Change [ Addition
NAME ~ | MCLAIN, GEORGE E. - 4 ZNAME L : -
smecraooRess, 421 E OSCEOLAST. . - Co 43 STREET ADDRESS N T
GITY-§7-2P STUART FL 44 CITY-5T-2ZP ) - bl ‘ ‘
me L. 1 ‘ - ‘ . [OJDELETE [ 51TmE ‘ [1Change  [] Addition
NAME " . ' 52 NAME
STREET ADDRESS ot L . ) 53 STREET ADDRESS
CITY-5T-21P i . 54 CITY-ST-2P
e i I M, : + [0 DELETE 8.1 TILE .~ * [OChange  [JAddition
NAME : ' . 6.2 NAME ) . .
STREETADDRESS| * ' } 6.3 STREET ADDRESS
omy-§Tdp |55 et , G4CITY-5T-2P
14. 1 hereby cerfify that the information suppfied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

indicated on this’ annual report or supplemental annual 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 corparation or the receiver or trustee empewerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in .
Block 12 or Block 13 if changed, or on an attachment with an addre / with alf other like empowered. I i
-,
SIGNATURE: _ HaaT € Opeowerr  )/i2[97 356/ 860338
L CTTTTE Dats t ]

Daytime Phons # '



