2007 NOT-FOR-PROFIT CORPORATION FILED

) ANNUAL REPORT (AR) Apr 20,2007 8:00 am

DOCUMENT # 767084
bufinhuy ecretary of State
ofe 2fe e e
RIVER EDGE MEDICAL CENTER CONDOMINIUM 04-20-2007 90094 035 461,25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1100 S FEDERAL HWY 1100 S FEDERAL HWY -
e e Hllm m‘l WI IIlNIl‘l”lml‘l“'l”llm I\'H I[l” |||” |||”||| |H|I\
2. Principal Place of Busingss - Ng PO, Box # 3. Mailing Addross
Suite, Apt. #, olc. Suite, Apt. #, elc. 1t MOORE CR2E037 (10/06)
City & Slato City & Slale 4, FEI Number Applied For
63-0035568 Net Applicable
zp Country Zip Couniry 5. Certificate of Slatus Desired O gg'ggu‘:ﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namo
FOX. M. LANNING Street Address {P.O. Box Numbeor is Not Acceptable)
3473 SE WILLOUGHBY BLVD
STUART FL 34994
Cily FL Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered cffice or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerod agenl.

SIGNATURE
. Signature, yped o Arniea nate o regislerea agenl and lle i anphcatle INGTE Reg:siarea Agenl SIQNaILTe 1egLEed whe tensialing ) [IATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
-Due By May 1, 2007 Trust Fund Coniribution. L1 Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
ik PD [ Delete i T Change  [] Addilion
NAML GIACHING, JUAN C. NAMF
STRFETADDRESS | 421 E OSCEOLA ST. STRELT ADDRE 55
CIY-SI AP STUART FL CITY-51-2Ip
It VD O palete e [ Change [ Agdition
NAME GARDNER, ALBERT E. NAM
SIRIETADDRESS | 421 E OSCEOLA ST. STRECTADDAE S5
GITY - ST- 21 STUART FL CITY 1 /1
e STD Catiacr (a3 [ pelate Tmi [ Change ] Addilion
Nadt GRACTING, SUSANA” NAME
SINEEIADDRESS | 421 E. OSCEOLA STRILTADDR 5%
CITY - ST-/1P STUART FL 34994 CITY 81 AP
HHL O Delete s [J Change [ Additicn
NAK NAME
SIMEET ADDRESS SIALE T ADDRESS
Chy-§1- 210 Ciy-sl AP
Intr [ Delele 1t [C] Chiange ] Addilion
NAME NAML
SIRFFT ADDRLSS STREE T ADDIE S
CiY §1-71P CIY-si AP
T . O pelele THLE O change [ Addilion
HAME NARI
SIRLIT ADDRESS STRILTADDR 55
CITY-ST-21P CHy §1 /e

12. | hereby certify that the iniormation supplied with this filing does not qualify for the exemptlions contained in Section 119, Florida Statules. | furlher certify thal the information
indicaled on this ropori or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or lhe receiver or fruslee empowered o exccule this report as required by Chapler 617, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an addross, with all other like empowered.

SIGNATURE: T e s q/f_/ Jo 7 172-3v3-076 o

S!GNAIW{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Dae Dayume Frone 4




