2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03253 .-

1. Entiy Name
MEDICAL TIME PROFESSIONAL CONDOMINIUM, INC.

Principal Place of Businass

7050 N.W. ATH STREET
PLANTATION, FL 33317

Maiing Address

7050 N.W. 4TH STREET
PLANTATION, FL 33317

DO NOT WRITE IN THIS SPACE

FILED
Jul 28, 2008 08:00 AM
Secretary of State

R RAETENA Y

07182008 No Chg-NP CR2ZEQ37 (4/06)

4. FEI Number Applied For

NOT APPLICABLE

Not Applicable

$8.75 Additional

5. Certilicate of Status Desired (] Fon Raquired

6. Name and Address of Current Registerad Agent

JANCKO, JOEL
7050 NW 4TH ST

PLANTATION, FL 33317 T
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8. The above narned entity submils this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signatue, typad of pinled name ol registerea agenl and tile 1If appicable

(NOTE: Rogistarec Ageni signaturs required when reinstating) DATE

Filing Fee [s $61.25

Duse by September 12, 2008 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS
THLE DP
NAME CHIRINOS, RODOLFO A

STHEET ADDRESS | 7050 NW 4 STR

CITY-ST- 2P PLANTATION, FL
TILE sD
NAME RIVERA, ROBERTO

STREET ADDRESS | 7050 NW 4 STR
CITy-ST.2ip PLANTATION, FL

TILE TD

NAME CHONG, GRACIELA
STREETADDRESS | 7050 NW 4TH ST STE 206
COv-ST-2P | PLANTATION, FL

TITLE

NAME

STREET ADDRESS
CIy-S1-2P

TiTLe

NAME

SIKLLT ADDRESS
Ciry-5i-2P

TILE

NAME

STAEET ADDRESS
CIy-51-2P
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12. | hereby certify that the information suppled with this filing does net qualify for the exemptions contained in Chapter 119, Flonda Statutes | iunher cermy thal the miormauon
indicated on this report or supplemental repaort is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperatien ar the recaiver or trustee empowered to exacute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

S, wnh all other like empowerad

Lot ], D

2.23-08

SIGNATURE AND TYPED GR PRINTEICMAME OF BIGNING OFFIGER OR DIRECTOR

Dae Dayvma Phong #




