2002 UNIFORM BUSINESS REPORT QUR) FILED
DOCUMENT # 767084 Mar 14, 2002 8:00 am
1. Entity Name : Secretary Of State

RIVER EDGE MEDICAL CENTER CONDOMINIUM ASSOCIATIO 03-14-2002 90085 046 ****61.25
N, INC.
Principai Place of Business Mailing Address
1100 S FEDERAL HWY 1100 S FEDERAL HWY
STUART FL 34994 STUART FL 349%4
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number x| Applied For
65’%35568 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
|- FUX,_ M.LANNING © ° %0 ~mm T e e Stree&Agdress (P.0. Box Number is Not Acceptable) T T ene
1100 S FEDERAL HWY
STUART FL 34994
City FL Zip Code
8. The abowe named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typad or printed name of registered agent and tiths if applicably, {MOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE SO O pelete TILE ' [ Change [ Addition
NAME GIACHINO, JUAN C, NAME '
STREET ADDRESS 1421 E OSCEQLA ST. STREET ADDRESS
orv-st-zp - [STUART FL CITY-5T-2IP
TILE VD O Detste [ Tinie [l change [ Addition
HAE MALDONADO, CARLOS NAME
STreeT ADDRESS 1421 E OSCEOQLA ST. STREET ADDRESS
cmv-s1-2  |STUART FL 1 CiTy-ST-2p
TITLE PD O Derete T ) Change [ Additich
NAME GARDNER, ALBERT E. NAME
STREET A0oRESS (421 E OSCEOLA ST. STREET ADDRESS -
ory-sT-z0 [STUART FL CITY - ST-2IF e e - - -
—tmg—— ~ JTD—- e o N e B | e [JChange [ Adcition
NAME MCLAIN, GEORGE E. | wave
STREET ADDRESS 1421 E QSCEQLA ST. [} STREET ADDRESS
crv-st-zp [STUART FL CITY-§T-2P
TILE O Celete TILE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) f CTY-ST-2IP
TILE [ pelste  TimLE [Jchange T[] Addition
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Flarida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flerida Statutes; and that my nama appears in Block 10 or Block 111

changed, or on an attachment with an addrass, with all other like empowered.
5, 4.00 (772_)2%-0950
—

SIGNATURE: @oﬂ,ﬁ Sie

\.SIGNATHE AND TYPED OR PRINTED NAME OF SIGN(G OFFICER OR DIRECTOR Date Daylime Phiona #

|

CR2EQ37 (9/01)



