2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT #N01194

1. Entity Name

THE PROFESSIONAL CENTER CONDOMINIUM
ASSOCIATION, INC,

04-10-2006 90335 001 ****61.25

Principal Place cf Business
6601 SW 80TH ST., SUITE 212
MIAMI, FL 33143

Mailing Address

MIAMI, FL 33143

6601 SW 80TH ST., SUITE 212

20010700

2. Principal Place of Business 3. Mailing Address

EERFEN I EUTARD Aty

Suite, Apl. #, etc. Suite, Apt. ¥, etc.

03272008  Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-2396533 Not Applicable
Zip Country Zp Country 5. Certilicata of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstared Agent
Name

EISENBERG, GARY
6601 SWBOTH ST
STE 212

MIAMI, FL 33143

Street Address (P.O. Box Numbar is Not Acceplable)

City

FL I Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printec nama ol registersd agent and titis i applicable.

(NOTE: Regislared Agent $ignature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1", ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE 5D 3 Delete TME [ Change [ Addition
NAME MARTINEZ, MARIO DR. NAME

STREET ADDRESS | 6601 SW 80-TH ST, #209/212 STREET ADDRESS

ciry-81-2IP MIAMI, FL 33143 CITY-ST-21P

TMLE PD [T oelete TMLE [ change [ Addition
NAME WARREN, DAVID DR, NAME

STREET ADORESS | 6601 SW 80TH ST., #112 STREET ADDRESS

CIiY-51-2IF MIAMI, FL CiTY-ST1-2IP

TLE T 7 Delete ILE [XI Change [T Addition
NAME VALIENTE, DAVID DR. HAME Rabre, Felipe

STREET ADDRESS | 6604 SW 80TH ST #206/208 smeerovess | 6601 S.W. 80th Street, Suite 109

cy-ST-2P MIAMI, FL CTY-ST-2IP Miami, Florida 33143

e VPD [ Delete TMLE [ Change [ Addition
NAME AIDMAN, ROGER DR. NAME

STREET ADDRESS | 6601 SW B0 ST. #213 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2P

TME 3 oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CITY-5T-2IP

TIILE [ pelete TITLE [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

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

12. I heraby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. ¢ further certify thal the information
indicated an this repon or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atltachment with an address, with all other like empowered.

WM Fes 1M

3. 298“:0& 305 ¥47 0057

. QJJ\
SIGNATURE: 7 SIGRATURE AND TYPEL OR PRINTED NAME §F SIGNING OFFICER OR DIRECTOR

Dayvme Phone #




