2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT # 767084

1. Enlity N

RIVER EDGE MEDICAL CENTER CONDOMINIUM
ASSOCIATION, INC.

03-01-2004 20056 037 ****5] 25

Mailing Address
1100 S FEDERAL HWY
STUART, FL 34994

Principal Place of Business
1100 S FEDERAL HWY
STUART, FL 34994

94023037

2. Prncipal Place of Business 3. Mailing Address

TR OCRHR AR WA

Suile, Apt. #, elC. Suile, Apt. #, slC.

FOX, M. LANNING
1100 S FEDERAL HWY
STUART, FL 34894

01142004  Cpg.NP CR2E037 {10/03)
Cily & State Cily & State 4. FEI Number Applied For
63-0035568 Not Applicable
: i Count iti
Zip Country Zip ountry 8. Coertificate of Status Desired O $3.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g G = T — = === Nama = e e — L m—— . -

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

City

Zip Code

FL |

Ihe obligalions of registered agent.

SIGNATURE

8. The above named entity submils this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept

Sigrature. typed o prited name al fegistered agent and litle il applicatie_

{NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

1k, SD O pelete TMLE [ Change [ Addition
NAME GIACHING, JUAN C. NAWE

SIREe 1 abORISS | 429 E OSCEOLA ST. STREET ADDRESS

oy Sl ap STUART. FL GITY-ST- 2P

L VD O celee TILE O] Change £ Addition
NAME MALDONADO, CARLOS NAME

STALE1 ADDRESS | 421 E OSCEQLA ST. STREET ADDRESS

CITY-8T-2IP STUART, FL CITY-ST-2IP

g PD [ Delete TITLE [ change [ Addition
NAME GARDNER, ALBERT E. NAME

STREET ADDRESS | 421 E OSCEQLA ST. STREET ADDRESS

cinest-2e_ ! STUART.LEL > o B e T S AP SRS PRV S £E-IER!| SR FORC S D VIO e e o, T
I D 7T Delete TITLE [ change [ Additien
NAME MCLAIN, GEQRGE E. NAME

SHHLEY ADORESS | 421 E OSCEQLA ST. STREET ADDRESS

CITY . §1- 1P STUART, FL CITY-ST-2P

NiLE [ Delete 1ITLE [ change [ Addition
HAME NAME

S1REE] ADDRESS STREET ADDRESS

City &1-2IP CIy-§7-717

[N 7 Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-S1-2p GiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the sxemption statad in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation Of (ha receiver or rrustee empowerad 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of cn an allachmen| wi h.an address, with gll othe mpowered.
SIGNATURE: C:/foe? .| peloteots

122
77604 TG00

L

SIGNATURE AND TYPED OR PRINTECYHAME OF SIGNING OFFICER OR OIRECTOR

Date Dayiime Prane #

CARLES M . MALPWARD



