. FILE NOW: FILING FEE IS, $61.25

NONPROFT &
CORPORATION
ANNUAL REPORT

1996

=

FLORIDA DEPARTMENT

Sacretary of S1a

Sandra B. Mortham

DIVISION OF CORPORATIONS

OF STATE

e

DOCUMENT # N93000002137 (8)

1. Corporation Name

ﬁquENCY MEDICAL CENTER CONDOMINIUM ASSOCIATION,

0N T L

Principal Place of Business Mailing Address

9195 SW 72ND ST P.O. BOX 330044
MIAMI FL 33173 COCONUT GROVE FL 33233
3. Date Inco?orated or Qualfied 3a. Date of Laslgagon
05/01/1
2. Prircipal Place of Business 2a, Mailing Address 4. FEl Wm Appled Far
21} 26 65-0442850 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, el iti
ule, Aot 1. ¢ wie A 5. Certificate of Status Desired 0 $8.75 Adqt«mal
22 ?ﬂ Fee Required
City & State | City & State 6. Election Gampaign Financing O $5.00 May Be
E\ 23] Trust Fund Contribution Added to Fees
Zip Country | w Country 8. This carporation has liability for intangible tax under 5. 199.032,
24] 2] 29 30| Flarida Statutes [ yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81 Name
SACHER. C'HAHLES P B2| Street Address (P.O. Box Nurmber is Not Acceplable)
w 2655 LEJEUNE RD
* SUITE 1101 83
* CORAL GABLES FL 33134 84| Ciy Zip Code

FL ®

1Y, Pursuant to the pravisions of Sections 617.0502 an
or registersd agent, or bath, in the State ot Florida. Such change was autharized by the
tamiiar with, and accept the obkgations of, Section 617 0503, Florida Statutes.

SIGNATURE ___

3 617.1508, Florda Statutes, the above-named corperation submits this statement

for the purpose of changing its registered office
corporalion's board of directors. | hereby accept the appaintiment as registered agent, | arm

Sgnature, typed of printed rame of regstered ;geﬂl ang te f applicatde

CR2ED37 (12/95)

(NOTE- Registerec Agent signature réyurso whes renstating, DATE
12, OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRFCTORS IN 17
TILE 4 CHOELETE 11TILE DVP FEjChange [ Addition
HAME LLANEZA, PEDRO 12 NAME Barbara Muina
swmeer sopress | 9195 S.W. 72ND ST. #120 13STRETADORESS | 9195 §.W. 72nd St. #210
CITy-ST- 29 MIAMI FL 33173 LAGTY-ST-2P |y ocos ’ ,;.; PO
TILE ST [JOELETE 21 TIIE phiiakl Bl Ochange [ Addition
HAME LOMAN, JEFFREY 72 NAME
sraeer aooress | 9195 S.W. 72ND ST. #210 2 3 STREET ADDRESS
GITY-ST-2F MIAMI FL 33173 2 4TITY-ST-2P
TTLE DV [JDELETE 31 TILE [JChange . [ ] Additon
NAME CARVAJAL, PEDRO 3INME
staeeT anoress | 9195 SW. 72ND ST. #100 33 SIREET ADDRESS
CITY-ST. 2iP MIAMI FL 33173 34 CITY-ST-2IP
WILE [JOELETE 41TULE [Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1-2IP 44CITY-ST-2IP
THLE CIDELETE 51TIMLE SnO001 3 71 Ewge L] Addition
s some ~06/26/96~-01130--027
STREET ADDAESS 59 STREET ADDAESS 361, 25
CITY-§7-2IP 54 CITY-51-IP A {
THLE [ DELETE 6.1 THILE [] Change. ten ¥
NAME 62 HAME (9/
STREET ADDAESS 63 STREET ADDAESS
CITY-51-2P 54 CITY-ST-21P

certify that the infarmation indicated on this annual report or supplemental annual report
oath; that | am an off o . h Pt N
appears in Block 12

SIGNATURE:

" Bstoraly bz

14. | do heraby certify that the information supplied witn this fling is voluntarily furnished and

= = 1o execute this report as required by Chapter 817, Florida Statutes. and thal my name

does not gualify for the exernphion stated in Saction 119 07 {3k, Florida Statutes T further
is trua and accurate and that my signature shall have the same legal effect as if made under

(305) 441-0892

Deytrns Phove ®

]

4/29/96

T Dt

__ Burbara Muina
t




