FILED

2005 NOT-FOR-PROFIT CORPORATION Secretary of State

05-02-2005 90518 041 ****61.25
DOCUMENT # N04000001278
1. Emity N.
PO\;‘VEISTTSNE PROFESSIONAL AND MEDICAL CENTER
CONDOMINIUM ASSOCIATION, INC.

= POUGUT IV
Principal Placs ol Business Mailing Address
C/0 OSCAR . DELAGO C/0 OSCAR ). DELAGO ‘
7950 NW 155 STREET, SUITE 104 7950 NW 155 STREET, SUITE 104
MIAMI LAKES, FL 33016 MIAM) LAKES, FL 33016

- (BUMERWMAL AR GtiR

2. Principal o of Business, 3. Mailing Adgress
¢4.-5'P3° wes? AV OwrT | 9900 Nw 155 Sheee

Sulie. At ¥, atc. smgp&::jé 205 04202005  Cng.NP CRZEQS7 (10/03)

City &State . City & Staa . 4. FEI Numbaer Appled For
c_ﬁZﬁ/éd A FLor /O&) (J cami Lake 5', %ﬂ& S - h B 72 : Not Applizanie
30/ | Benle | B30I | lide. | owemasmomns 0§16 rmon

6. Name and Address of Curvent Registered Agent 7. Nema and of Naw Reg| Agent
Name - R f

DELGADO, OSCAR J ESQ. '
7950 NW 155 ST. SUITE 104 Street Address (P.0. Box Number is Not Acceptable)

MIAM! LAKES, FL 33016

City FL l Zip Code

8. The abova named entlty submits this statemant for the purpass of changing its registerad office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept
1he opligations of registered ageni.

SIGNATURE
: sqmo,mwmm‘-ungumwmmlwm (NOTE: Ryphimead Agonl sigratune raquEet whn IeneTg) DATE
Fliing Foo I $61.25 8. Etaction Campaign Financing $5.00 sy Be Make check payabie to
Oue by May 1, 2005 Trust Fund Conlribution, O  AddedtoFees Florica Department of State
10. OFFICERS AND DIRECTORS . __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D . 2 oetete me e EFchasge TR Aadivon
e DELGADO, OSCAR J - o o Delg e o
STREET ADDFESS | 7950 NW 155 ST. SUITE 104 oSS | 7250 wed /55 e/ S*
ore-st-2p | MIAMILAKES, FL 33016 om-sT-Ie Lhia i Laees, Florndlas 30/
s D 9 Deiete me () D3chene 15 Addiion
NAME DELGADO, JOSEM NANE T 69,—&,’0 .
STREET MORESS | 7950 NW 155 ST. SUTE 104 s | T G50 g ar LRI Cour T Sene A0
ar.sZP | MIAMI LAKES, FL 23016 cny-53-zp Sholeasd Llormde 330/
e [5) Wouse __J T/D ] O cme _Maddisen
A ESPINOSA, LUIS M KA tforma Herrgnbz
STREEY ADORESS [ 7950 NW 155 ST. SUITE 201 STREETADORESS | im0y ce) D/ ST Coor? Sl 00
omr-si-ZP | MLAMI LAKES, FL 33016 cv-st.2p ealeat,  Florida, 3304
e D peets e i 75/.23’ T O Chamge Addition
[ HAE Whichael ﬁ)a hacdes o o
STREES ACOFESS s | o850 ¢ o7 ST dourT e /62
I -5T- 2 GIFY-S7-2P Ghea b Eonda. 2304
e 3 Detes ot ] DO ctange 5K Addition
e g Eregoel /%0 mero .
STREET ADCRESS SREVMORESS | G5 D o) 2y STClt” Seerdis IO
T -51- 7P coy.s1- 2 d'ﬂ/éﬂ/}. Forxdas B30/
TME 3 belete 013 O Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P G, 51 2P

12. | hereby carity that the infornation suppliad with this filing does not qualify for the exemption stated in Section 118,07(3KD, Florida Siatutes. | further centity thal the information
indicated on this repon o supplamental repon i Irue accurgle and that my signature shall have the same legal offect as if made under cath; thal | am an officer or director
of the corporation of tha receiver of trusies empowsrad 10 exacule this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2j othex like ampowerad,

changed. of On an atlachment with an address,
SIGNATURE: <%, /

Aug 15, 2005 8:00 am



