R

.. 2003 NOT-FOR-PROFIT CORPORATION

o |

FILED
Mar 26, 2003 8:00 am
Secretary of State

~. _S*UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 767084 :

1. Entity Name

glVEF(l; EDGE MEDICAL CENTER CONDOMINIUM ASSOCIATIO
, INC.

03-07-2003 90110 046 ****51 .25

Principal Place of Business Mailing Address
1100 S FEGERAL HWY 1100 S FEDERAL HWY
STUART FL 34994 STUART FL 349%¢

JJIJVYVILVIUE

2. Principa! Place of Business 3. Malling Address

T

Suite, Apt. ¥, elc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number/ . =~ 7 Applied For
65-0055568__. - e
2ip Country Zip Country i , $8.75 Aaditional
5. Certilicate of Status Desired O Fee Required
5. Name and Address of Current Regiatered Agent 7. Name and Address of Naw Reglsterad Agent
. - = - - —_— — .ya.meh:s‘. © gt R } - -
1 FOX M. LANNING. .. s - R Strest Address (P.O. Box Number Is Not Acceptabla)
1100 S FEDERAL HWY ™:i-
STUART FL 34994 g
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered offlce or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

"."--;_‘_ Sigrature, typad or printed narna ot registered apent and titke it applicabla (WE:mmwmmuimdmruimuing) DATE
[ '—f\‘j“'::'fu'.. Cte et ML e R SRR - v e e St e Ml s e e e e .
A TR S 9. Election Campaign Finarcing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 i -UU May Be
Y _ $ Trust Fund Contribution, Added to Foes Florida Department of State

10. OFFICERS AND OIRECTORS 1. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e SD . 7 Detetn e Clcrne [ Addition | &

MAME GIACHIND, JUAN C. HAME <]

staeer aooress | 421 € OSCEOLA ST. STREET ADDRESS =

crv-st-oF | STUART FL CImy- ST- 1P §

o VD [ Detete e ClCrarge [ Addhion | &8

N MALDONADO, CARLOS A ©

sreer aooaess | 421 E OSCEOLA ST. STREET ADDRESS :

omv-st-2e | STUART FL CITY-S§T.2P

e FD —~ - - ‘Tl oalete ™ TINE - - e T T [CIohange [ Addilion

mve | GARDNER, ALBERT E, U YT SR F = — -
" | ‘smeeTaponess § 429 € OSCEOLA ST, SIREFT ADORESS

om-s1-2¢ FSTUART FL CTV-§7-2P

TME T [T Dstete TME O change [ Addition

NAME MCLAIN, GEORGE E. WAME

sreeT anoaess | 421 E OSCEOLA ST, STREET ADDRESS

o5 | STUART FL CITY-S7-2P

TME [ Delete TITLE O change (] Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

QIy-S1-71P CIY-ST-2P

TTLE [ Delete TTLE CJcrangs [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-Si-2P CITY-51-2p

12, 1 hereby centify that the information
indicated on this report or supplemenia
of the corporation or the receiver
changed, or on an attachment with ameagd

SIGNATURE:

{rue and accuraie and that my signatura shait have th
arad {o execute this report as required by Chapter 6
th ai e lika empowered.

this filing does nat qualify for the exemption stated in Section 1 19.07%3)[”. Florida Statutes. | further centify thal the information .

B same legal effect &s if made under cath; that t am an officer o diractor !
17, Floride Statutes; and that my name appears in Block 10 or Block 11 it :

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

L/th/o'ao'a(j?l) 2% b 0050

Daytra Phone #

I



