FILED
2006 NOT-FOR-PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N45690 ; 05-16-2006 90019 017 ****70.00

1. Entity Name
FORT PIERCE MEDICAL CENTER CONDOMINIUM
ASSOCIATION, INC.

UV e

Principal Place of Businagss Mailing Address
1807 S. 23RD STREET 7307 ELYSE CIRCLE
SUITE 2- PORT SAINT LUCIE, FL 34952

FT. PIERCE, FL 34950

2. Principal Place of Business 3. Mailing Address ”““m |“ |‘|” |MI

B

DIV HI

i . #, elc. ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, et 05092008 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
65-0819171 Not Applicable
Zp Couniry Zp Country 5. Cerificat of Status Desied ~ []  $8+7 3 Adaitional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Ragistered Agent
Name

BENEMERITO, EUSERIO MD
7307 ELYSE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34952

City FL Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | arm lamiliar with, and aceept
the obligations of registered agent.

SIGNATURE

Signatura, Iyped or prnted name of ragistmat agent and Lite I applicanie INGTE. Registered Agent signalure requred when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TTLE [ change [T Addition
NAME BENEMERITO, EUSEBIO Z. NAME
STREET ADDRESS | 1801 S. 23RD STREET SIREET ADDRESS
CITY-$1-2P FT. PIERCE, FL CITY-ST-2IP
niLE vD 1 Delete TLE ' O change [ Addilion
NAME LAROYA, PRUDENCIO E. NAME
STREET ADDRESS | 1804 S, 23RD STREET STREET ADDRESS
CITY-$1-2P FT. PIERCE, FL CITY-ST-2IP
TIILE STD 7 pelete TITLE [J Change  [J Addition
NAME FLORES, GERARD Q. NAME iy
STREET ADDRESS | 1801 8. 23RD STREET STREET ADDRESS
CITy-51-21P FT. PIERCE, FL chy-s1-2IP
TITLE 1 oelere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§1-2P CITY-ST-2IP
TILE O pelete JITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-ST-29 CITY-ST-2IP
ILE [ oelete TINLE [J change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-81-2P CIY-81-21

12. t hereby certify thal the information supplied with this filing dees net qualily for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicaled on this repor! ot supptemental reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or tiustee empowered 1o exacute this repert as required by Chapter 637, Florida $tatules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: © .2, ferae A S fo » 22 2~ 3g¢l

SIGNATURE AND TY%D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #
t




