FILE NOW: FILING FEE IS $61,25 FILED
ngggggﬁg,r\l s : ¢ "’5{ FLORIDA DEPARTMENT OF STATE Jun O 2 1 99 8 8 OO am

Sandra B. MorVhain
ANNUAL REPORT

1998 DtVlsg::c:ch’:gﬂPScl)?:nons Secretary Of State
DOCUMENT # N93000002137 (8)

1. Corporafion Name

PNEGENCY MEDICAL CENTER CONDOMINIUM ASSOCIATION,

° 10000

Princlpat Place of Business Mailing Address
§195 BW 72ND ST P.O. BOX 330044 3. Date Incorporated or Qualified
MIAMI Ft 33173 COCONUT GROVE FL 33233
4. FEl Number Applisd For
65-0442850 Not Applicable
2. Principal Place of Businass 2a. Mailing Addrass
P g Addr 5. Certificate of Status Desired ] $8.75 Additional
21 26 Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs
22 ;;] Trust Fund Contribution O Added to Fees
City & State Cily & State 7. |s thig nonprofit corporation a homeowners association?
EI m D Yos D No
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
(24] 25 2] (30 Personal Property Tax dua June 30.  [JYes  [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agont
81| Name
SACHEH. CHARLES P 82| Street Addrass (P.O. Box Number Is Not Acceptabla)
, 2855 LEJEUNE RD
SUTE 1101 8
S CORAL GABLES FL 33134 84| Ciy FL 8] Zip Code

L)
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or raglstered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accapt the obligations al, Section 617.0503, Florida Statutes.

SIGNATURE
Sigaalure. lyped o ponlad nane of regislerss agenl and lite If applcable (NOTE: Registored Agenl eignature tequired when reinstating) DATE
iZ. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DvP LJ oFete 1ATILE [Ichange  [F Addition
NAME MUINA, BARBARA 1.2 KAME
seeTapoRess | B195 SW 72ND ST. #210 1.3 STREET ADDRESS
crr-st-zp_ | MIAMI FL 33173 14CITY-ST-2P
THLE 8T L] DELETE 21TNLE [J Change — [T Addition
NAME LOMAN, JEFFREY 2.2 HAME
staeer aopress | 9105 S.W. T2ND ST. #210 2.3 STREET ADDRESS
CITY-§1-21P MIAMI FL 33173 2.4CHTY-51-2P
TTLE DV L] DELETE 31TLE [ change T Addition
NAME CARVAJAL, PEDRO 33 NAME
smeeTaporess | 195 S.W. 72ND ST, #100 33 STREET ADDRESS
QY -ST-21P MIAMI FL 33173 34, CTV-ST-2IP
TIME L DELETE 41TMLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
|_cimy-sr-ze 44CITY-57- 2P
TLE 7 DELETE S1TTLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS . 9_
CITY-81-2 o 54 CITY-5T-2IP - LDQ -
DELETE 6 3| ion
e e BOCN0E S FET
STREET ADDRESS .4 STREET ADDRESS "Dtl.f ] 4.-_";: B0 25
CITY-ST-2P &4 CITY-51-2P ] Ty

14. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direciar of the corporation or 1he receiver or trustee empowersd to execule this repart 85 required by Chapter 617, Florida Statutes:; and that my name appears in
Block 12 or Block 13 if changed, or on an atlach?ljim n address.

CIENATIHIRE. /Em J{ﬂul ﬂlm\. éwtm,s Mur:n Lllm (A VN WP YA

CR2E037 (1097}



