FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cormporation Name

N93000002137

REGENCY- MEDICAL CENTER CONDOMINIUM ASSQCIATION,

INC.
Principal Place of Business Mailing Address
9195 SW 72ND ST P.O. BOX 330044
MIAMI FL 33173 COCONUT GROVE FL 33233

FILED

Apr 21,1999 8:00 am

ecretary of State

04-21-1999 90213 026 ****61.25

A0

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

o

[25] 9

[0}

Trust Fund Contribution O

1] 26] 05/07/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 et - [27] ' o 650442850 ST Not Applicable
City & State City & State §. Certifcate of Status Desired a $8'75 Adqitional
El ﬂ ] Fes Required
Zip Country _]_Zi Country 6. Election Campaign Financing $5.00 May Be
2

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of Now Reglstered Agent

] 81| Name
SACHER, CHARLES P 52| Street Address (P.0. Box Number is Not Accepiabie)
2655 LEJEUNE RD ' 3
SUTE 1101 - » 8 :
84| City : FL 85( Zip Code

CORAL GABLES FL 3313¢

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora

agent. | am familiar with, and accept the obligations of; Section 617.0503, Florida Statutes.

L

—
bove-named corporation submits his statement for the pui .
tion's board of directars. | hereby accept the appeintment as registered

rpose of changing its registered

Signatura, typed of p;nnhed name of registered agant and title if applicable. {NOTE: Regi d Agent sig required when DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME DVP L ] DELETE 11TME [dchange  [] Addition
NAME MUINA, BARBARA - 12NAME
stReeTADDRESS| 9195 SW 72ND ST. #210 1.3 STREET ADDRESS
GITY-$T- 2P MIAMI FL 33173 . 14 CITY-5T-2F -
TME ST i {7 pELETE 21 TME [dChange [ Addition
NAME LOMAN, JEFFREY - - 22 NAME
sweeTanoress| 9195 SW. 72ND ST. #210 23 STREET ADDRESS
cny-s7-zp ~—| MIAMI FL 33173 - - e weme s e e e 24 CTY-ST-ZP = = - R ——
TITLE DV - [ DELETE 31 TIME [JChange [ Addition
NAME CARVAJAL, PEDRO 32 NAME
swreeTADDREss| 9195 S.W. 72ND ST. #100 33 STREET ADDRESS
erv-st-zp | MIAMI FL 33173 : 34, CITY-ST-21P
TE [ DELETE S1TITLE {Jchange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2P 44 CITY-ST-ZP
TMLE [ DELETE 5.1 TIME [JcChange [ Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME [} DELETE 81TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS I
CIY-5T- 2P 84 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing doas not
indicated on this annual report or supplemental annual report is true an
stee empowere
ith an address,

SIGNATURE:

poration or the reoeivs or iy

officer or director of the co
Block 12 or Block 13 if ch

hed. orfon an attachi

t

quaiify for the examption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith all other like empowered,

A

CR2E037. (11/98)_ .

efss (. %Qﬂéeéw%

ime Phone #



