2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 8:00 am
DOCUMENT # N01000008282 2 ecretary of State

1. Entily Name
SUNSET MEDICAL PLAZA CONDOMINUM ASSOCIATION, 04-23-2007 90261 025 ****61.25

INC.

Principal Place of Business Mailing Address
7265 SW 93RD AVENUE P.0 BOX 330044 yuv-
SUITE 202 MIAMI, FL 33233

MIAMI, FL 33173

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address ' ”"ml’ IH Ilm ”l” |Im ||m ".H IIM Ilm ’INI H". qu “N'l Il 1“\

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg'NP CR2E037 (12}06)

City & State City & State 4. FE{ Number Applied For
02-0522028 Not Applicable

Zip Counlry Zip Counlry O $8.75 aaditiona)

§. Cartificate of Status Desired

Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

— Mame
MARTINI, GREGORY T ESQ.
2655 LEJEUNE RD., STE. 1101 Street Address {P.C. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

City FL Zip Code

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

SIGNATURE
Signature. typed or prinlad name of registerad agent ang title if applicabla, (NOTE: Registerad Agent signature required when reinstating} DATE
Fillng Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 1 Delete TITLE £ Change [ Addition
NAME GOMEZ, COSME A NAME
STREET ADDRESS | 7265 SwW 93RD AVENUE SUITE 201 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33173 CITY-ST-7IP
TITLE D [ pelete TITLE [0 Change ] Additian
NAME GARCIA-MILNER, ROSA M NAME
STREET ADDRESS | 7265 SW 93RD AVENUE SUITE 202 STREET ADDRESS
GITY-ST-ZIP MIAMI, FL 33173 GITY-ST- 7P
TTLE [ pelete TITE [J Change 11 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-ZiP GITY-st-7p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TISLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F
TITLE O pelete TITLE [O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2F

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagat effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver opkiustee empowered Lo execute this report as pé ed by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wi#i ah address, with all other like empowered

SIGNATURE: d NN 'Ll an . € e iA_MUNER Sps il 3 ces

SIGNATURE AND TYPED y\‘@y‘ﬂ? NAME QF SIGNING OFFICER OR DIRECTOR Date L{.l ‘_ 'L_/ o }. Daytime Phone #
£ ?

Fd



