2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 26, 2006 8:00 am

DOCUMENT # 767088

1. Entity Name ¢

RIVER EDGE MEDICAL CENTER CONDOMINIUM
ASSOCIATION, INC. :

ecretary of State

04-26-2006 90177 017 ****61.25

Principal Place of Business Maiting Address
1100 § FEDERAL HWY 1100 S FEDERAL HWY !
T e Hlll“ ‘ll‘l |MI ’||I|||m m” |’|| IIl” |‘|” M“ |‘|H |‘|” |‘|H‘|‘|H|l‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
63-0035568 Not Applicable
Zip Country Zip Country 5. Certiicate of Stalus Desired ™ 5875 A_dditionai
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" FOX, M. LANNING
1100 S FEDERAL HWY
++STUART FL 34934

B

v -

-
-, ]

Name

Street Addrass (P.O. Box Number 1s Not Accepiable)

City FL l Zip Code

8. The above named enlity submils this statement for the purpese of changing ils regisiered office or registered agent, or bolh, in Ihe State of Florida. | am familiar with, and accept

the-obligtions cf registered agent.

SIGNATURE

Signaka typed o prnica pame ol registered sgedl ana ik F apoicatre: (NOTE Rogsisien Agent Sigeihire 16nnte wiw | | S stsing) QAL

- FILE NOW: FEE i$ $61.25 - o 9. Election Campagn Financing $5.00 May Be Make Check Payable' to

" ".Due By May 1, 2006 - — Trust Fund Contribution a Added 10 Fees Florida Department-of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
it sD ] Delete Tt PD E/Change () Addivon
HAML GIACHINO, JUAN C. KAME
STREEI ADDRESS (421 E OSCEQLA ST. STREET ADDRESS
Ciy-s1-21p STUART FL CITY-§1-2IP
THLE VD Efmehgle TITLE [J Change [ Adcition
NAME MALDONADQ, CARLOS NAME
STRieT ADDRESS (421 E QSCEQLA ST. STRELT ADDRESS
CIry-Si-7219 STUART FL CiTY-ST- 2P
TITLE PD 7 Defete TITLE VD Q/Change {7 Addilion
NAME GARDNER, ALBERT E. NAME
STREET ADDRESS |421 E OSCEQLA ST. STREET ADDRESS
GITY-S1-719 STUART FL CiTY-57-21
e D ¥ petete e STD 3 change [ Radition
NAME MCLAIN, GEORGE E. HAME SNGANE Glacuiwo

STAEE? ADDRESS | 421 E OSCEQLA $T.
CiTY-S1-2IP STUART FL

STREETADDRESS |Lhat & - DS cecLn
CITY-ST-21P SRl | Fu waq+

TiE O petete TITLE [Clchange [ Addikon
NAM, NAME

STACET ADDRESS STREET ADDRESS

CIry-St-2ip CITY-ST-21P

me 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not guality for Ihe exemptions contained in Section 119, Florida Siatutes. | further certity thal 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 cfficer or director
of Ihe corporation or the recewer or trustee empowered 10 execute this reporl as required by Chapler 617, Florida Statutes: and hal my name appears in Biock 10 or Slack 11

I changed, or on an attachment with £n

SIGNATURE: V <,

cress, with all other ike empowered.

_ JU/WQ ()%’Aey,a_;d A




