. FILED
2008 NOT-KSEﬁKEEErPg?#pORATmN Aug 27, 2008 8:00 am

"DOCUMENT # N04000001278 Secretary of State
1. Enity Name 08-27-2008 90010 006 ****5]1 .25
POWER ONE PROFESSIONAL AND MEDICAL CENTER
CONDOMINIUM ASSOCIATION, INC.

. Principal Place of Business Mailing Address
6450 WEST 25T COURT 7900 NW 155 STREET 40114435
HIALEAH, FL 33016 SUITE 205 : o

MIAMI LAKES, FL 33016

=T ST

Suite, ApL #, atc. Suite, Apt. #, etc. 08182008 chg.NP CR2EQ37 (12/08)
City & State City & State 4. FEI Number Applied For
56-2437811 Not Applicable
Zip Country Zip Country S, Oertiﬁca_te__oLStatus_Desired_D__ﬁgo%:—Sqﬁ%dr:dmp"a! N
T 6. Name and Address of Current heglstemd Agent 7. Name and Address of New Registered Agent
DELGADO, OSCAR J ESQ. . EISINGER, BROWN, LEWIS & FRANKEL, P.A. _|
7950 NW 155 ST. SUITE 104 ATTN: Dennis J. Eisinger, Esquire
MIAMI LAKES, FL 33016 4000 Hollywood Boulevard, Suite 265-S 7]
Hollywood FL 33021 m
=1

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

- the obligations ol (egistered agent.
SIGNATURE d

- Slignatre, typed of p‘mlod nM rmiswé(und tiia H applicable. {NOTE: Registared Agent slgnature reguired when reinstating}
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be heck paya
Due by Soptember 12, 2008 Trust Fund Contribution. a Added to Fees A lf!pgrlda ‘g.ggaﬁ:m__e_pl_gf State
10. " OFFICERS AND DIRECTORS " ADDITIONS ICHANGES TO OFFIGERS AND DIRECTORS IN 10
TmE P S 1 Delete LT [JChange [ Addition
NAME HERNANDEZ, MARIA NAME
STREET ADORESS { 6450 W 21 COURT SUITE 206 STREET ADDRESS
CITY-ST-2P MIAMI LAKES, FL 33016 CITY-ST-7iP
TILE VP O Detete TE O Change [ Addition
NAME FEAS, ALINA NAME
STREET ADORESS | 6450 W 21 COURT SUITE 207 STREET ADDRESS
CITY-5T- 7P HIALEAH, FL 33016 o CATY-5T-2IP —_— —_— -
HLE 10 Delete TITLE #eBRLtp , PEDR O Change  2X Addition
NAVE HERNANDEZ, MARIA & . chesd o 2l %‘i@r #30(
STREET AODRESS | 7950 NW 155 WEST, SUITE 104 sreet aooness | 2450
omv-st-2p | HIALEAH, FL 33016 .. ov-stze | HIALEA®, Pu 33010
NLE S P4 Delete THLE (ZO[LDOUES'I LOLURDES O Change D& Addilion
NAME CORDOLES, LINDER NAME
STAEET ADORESS | 6450 W 21 COURT SUITE 305 swertionss | 245D W 2 COURT # FoS
ory-s-2¢ | HIALEAH, FL 33016 crv-sr-me | Hideasstrd F- 33016
TITE TD ® Delete TLE 770 B change [ Addition
NAME BARBAR, VICTORIA NAME Vieronria, BARGBARA
LSTREET ADDRESS | 7950 NW 155 WEST, SUITE 104 SRETAORESS | G4f SD W 21 cover - Zel
oiv-st-zp | HIALEAH, FL 33016 CATY-S1-ZP HiareAt, £ 3301k
TITLE {1 Delete TIE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shallhave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empdwered to execute this report as required by hapter 617, Florida Statutes: and y name appears in Block 10 or Block 11 if
changed, or on an attachrent with an addti_s's(wilh all other like empa) e@d. i1
d
o /Za/,, e« . :
SIGNATURE: L Y fe  CCA 77
yd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




