; FILE NOW: FILING FEE 1S $61.25 FILED

ooy g, oo | May 09 1997 8:00am
ANNUAL REPORT Secretery of Sate Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N93000002137 (8)

1. Corporation Namo

R'EéEENCY MEDICAL GENTER CONDOMINIUM ASSOCIATION,

g A A e,

AR AU

Pringlpal Place of Business Mailing Address
i3 9195 SW 72ND §T P.O. BOX 330044
MIAMI FL 3317 GOCONUT GROVE FL ¥3233-0044
3. Dailg Ingorpor. leg or Qualified 3a, Dal léasl %e orl
5/07/199 0f26/i0%6
2. Principal Place of Business 28, Mailing Atdress 4. FEI Number Applied For
2 —2_6] 650442850 Not Applicable
ile, Api. #, elc. Suite, Apt. #, elc. i
Su P o ulte. Ap oe 5. Cerlificate of Slatus Desired O $B'75 Additional
22 27 _ Fee Required
. City & State City & State 6. Eloclion Campaign Financing $5.00 may Be
H ?3] ;;I Trust Fund Coniribution Added to Fons
_ Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
i ?4—] 2_5] —Z—B—I 30 Florida Statutes Oves Owo
" 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
SACHER' CHARLES P 82| Street Address (P.O. Box Number is Nol Acceptable)
2655 LEJEUNE RD
SUNE 1101 %)
CORAL GABLES FL 33134 5l Ty FL o J S Godo
11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statules, the abgve-named carporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in tho State of Flarida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registerod
agent. | am familiar with, and accept the obligations of, Seclion §17 0503, Forida Salules.

SIGNATURE .
Slpnatwre, typed or printdd namo of registorad egent and litle If applicable {NOTE Ragislered Agent signalure required when relnstaling) DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CRANGES TO OF FICERS AND DIRECTONS IN 12 g
e bvwe J becene 1A TIILE [ Grange [T addilion | &
HAME MUINA, BARBARA 12 NAME I~
swreeraporess | 9195 SW 72ND ST, #210 1.3 STREET ADDRESS §
CITY-ST-2P MIAMI FL 33173 14LNY-51-2P &
TLE ST T DELETE 23 THLE [dchange [ Addition [Q

“ ! HamE LOMAN, JEFFREY 22 NAME

¢ | smeeraooness | 9195 S.W. 72ND ST. #210 2.3 §TREET ADDRESS

o | crv.sroze MIAMI FL 33173 240y -S1- 2P

| e ov U] DEEIE j R [ change [ Addition

L CARVAJAL, PEDRO 32NAME

= | smeeraporess | 9165 S.W, 72ND ST. #100 $3STREET ADDRESS

bl om-sr.e MIAMI FL 33173 34, CTY-SI-ZP

i f Tme T DELETE 417TMLE [T change T Addition

o | e ’ 1.2 NAME

+ | steer apbRess 43BTREET ADDRESS

| ony-sr-2p 44FTY-ST- 2P

R T CJoeLent 51TILE LI Change (] Addition

1 wame 52 NAME

i | STREET ADDRESS 53 BTHEET ADDRESS

© ] cvest-ze 5.4 PITY-ST- 2P

P Tme [T oELETE B1TiLE [ Change ] Addition
NANE 5.2 MAME
STREET ADDRESS 6.3 $TREET ACDAESS
CITY-ST-1IP B4 GITV-ST- 7IP
14, | do hereby certify that the information supplied with this liling does nol gualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutas. | furlhar certify that the

Information indicated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trusten empowered to execute this reporl as required by Chapilgr 617, Forida Statutes; and that my name
appears in Block 12 or Block 13 if canged, oy on an alia

chfﬁlw' an address. ‘
P ¥ 4 di¥Nig v M S It »ﬂu@;w &vﬁman [/mr.m v r i) 17 /Jahf‘]/_/f//; . TN




