SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,

1996.

AMOUNT DUE DN OR BEFORE 8/7/06: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIRSTATE: $236.25.)

NONPROFIT

PR FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B. Mortham
ANNUAL REPORT a0 . vrjm Sacratary of State
1996 N3 DIVISION OF CORPORATIONS

DOCUMENT #  NO2164 (4)

RENNETT MEDICAL PLAZA CONDOMINIUM ASSOCIATION, |

Principal Place of Business Mailing Address

R R AR

% HUMANA-HOOPITAL-BENNETT 5% -HUMANA-HOGPTAL-BENNETT
PEANTATION FL 33324 PLANTARON-F1-93324 -
3. Date Incorporated or Qualified 3a. Cate of Last Repon
- 03/23/1984 07/26/1985
2. Principal Place of Business 2a. Mailing Address Fa YEPS 4. FEI Number Appliad For
0 ——
3] 20/ N &I Avevee [ 0nes. € T a8 Ave 59-2438926 Not Applicable
Suite. Apt. ¥, etc. Suite, Apl #, etc. - . $8.75 additional
po ;ﬂ //y,‘!- Floor 5. Certificate of Status Desired ] Foo Required
City 8 State City & State 8. Election Campaign Financing $5.00 May Be
?:;1 ﬁk/y\ (:ou(‘ N f} ;1 At / Trust Fund Contribution D Added to Fees
Zip . Country Zip ] Country B. This corporation has liability for intangible 1ax under s. 199.032,
;l—l > 5-39"({ -2_5] JWA"?D 29 33/ :5{ ;\ ﬁﬁﬂf Florida Stalutes DY&S D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81} Name
ALAN GOmeERG. MD B2{ Street Address (P.O. Box Number is Not Acceptable)
8751 W BROWARD BLVD
SUITE 203 83
PLANTATION FL 33324 84| Cny FL as[ Zip Code

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above
oftice or registered agent, or both, in the State of Florida_Such change was authorized by
agent. | am familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes

-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registerad

further cerlify that the information indicaled on thj
made under oath; that | am an afficer or djigcl

SIGNATURE
ignature, typed or printed nama ol registarad agenl and ttla if applicable {NOTE: Registered Agent signalure requireéd when rginslating) DATE

12. OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 )
TMLE D [JoeLeme E Change [ ] Addilion g
NAME ROBERT GREWPE MD RomgeT GREMITZ M r
STREEY ADDRESS 201 NW 82ND AVE 13 STREET ADDRESS i
BITY-51- 2P PLANTATION FL 14CITY-ST- 2P &
TITLE 0] [] veceme 21 TILE [ change [ ] Addition |&
NAME MATHIS BECKERMD 22 NAME
STREET ADDRESS 201 NW 82ND AVE 23 STREET ADDRESS
Ty -ST-2P PLANTATION FL 2 4LV -5T-2P
TLE sb [T orETE 3TLE [ Johange [ ] Addition
NAME BUSSONE, DAVID 32 NAME
STREET ADORESS 8201 W BROWARD BLVD 33 STREET ADDRESS
CITY-ST-2P PLANTATION FL 34 CITY-S1-2P
UNE D [_JoELeTe 41 TILE [T crange 1 addition
NAME YUSOOF KAMUTH MD 4.2WAME
STREET ADDRESS 201 NW 82ND AVE 43 STREET ADORESS
CiTY- ST-2IF PLANTATION FL L4 CITY-ST- 2P
TIHLE PD [EGE 51TIMLE [ change ] Addition
NAME ALAN GOLDENBERG,MD 5.2 NAME
STREET ADDRESS 201 N.W. B2ND AVE 5.3 STREET ADDRESS
CITY-57- 2P PLANTATION FL 54 CITY-ST-2IP
TILE [ Joeere 6.1TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADORESS

TP §400Y-
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

ual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if
e corporation ajdhe receiver or rustee empowsred 10 exacute this report as required by Chapter 617, Florida Statutes. and
achment with an addrass

il L

GO AL ofufat, Y $57 I

FICER OR DIRECTOR

Daytme Phone #
["a"s TFLY _J




