2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # 767084 ecretary of State
1. Enlity Name . 04-24-2008 90100 010 ****61 .25
RIVER EDGE MEDICAL CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
427 E. OSCEQLA ST. 427 E. OSCEQOLA ST. , " .
STUART, FL 34994 STUART, FL 34994 Lo
IR R RO EOTAR
04102008 No Chg-NP CR2EQ37 (4/06)
: - Al H
DO NGT WR;TE i% TH 18 SPACE 4. FEI Number Applied For
63-0035568 Nat Applicable
5. Certificate of Status Desies ~ [J 98- Additional
Fee Required

1
8. Name and Address of Current Registiered Agent

s SE WL LOLGHBY BLVD DO NOT WRITE
STUART.FL afess IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

8, typed or prntad name of regateced agent and tte f apphcable, (NOTE: Regisred AQem sgnature required whan ranstaing) DATE

Filing Fee is -5‘51_25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS

TILE PD

NAME GIACHINO, JUAN C.

STREET ADDAESS | 421 E OSCEOLA ST.

ChY-ST-7P STUART, FL

T VD

NAME GARDNER, ALBERT E.

STREET ADDRESS | 421 E OSCEOQLA ST.

CITY-§7-2P STUART, FL

HTLE STD ,

NAME BRAGTING, SUSANA .GLACH (NO

STREET ADDRESS § 421 E. OSCEOLA

CITY-57-ap STUART, FL 34994 D@ NGT %‘W!RI?E

- IN THIS SPACE

STREET ADORESS.
CiTY-ST-2P

TmEe

MAME

STREET ADORESS
CrrY-§1-2pP

NE

NAME

STREEY ADDAESS
CiTY-ST-2P

12.1 hereby certlig that the information supplied with this filin dg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address. with all other like empowered.

SlGNATURE%W SuS ana Gmmmafo d/lio Jo ¥ TT1-183-8/6 o

\TURE AND TYPED OR PRINTED NAME OF SIGNMQO OFFICER OR DRECTOR Date Daybrna Phaone i




