2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002137 Apr 28F12]68:(])) 8:00 am

REGENCY MEDICAL CENTER CONDOMINIUM ASSOCIATION, ecretary of State
04-28-2000 90037 034 ****g] 25

Principal Piace of Business Mailing Address
9195 SW T2ND ST P.O. BOX 330044
MIAMI FL 33173 COCONUT GROVE FL 332330044
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

850442865 65-0199843 [Not Applicable

Zi Countr Zi Countr iti
P Y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
- 6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e T Name ) i

Strest Address (P.O. Box Number is Not Acceptable)

SACHER, CHARLES P
2655 LEJEUNE RD

SUTTE 1101 . .
CORAL GABLES FL 33134 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registared Agent signaturg required when resstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Func Contribution. 0l Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE pvwP [ belete TITLE [ change  [] Addition
NAvE MUINA, BARBARA N
STREET ADDRESS | Q195 SW 72ND ST. #210 STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 CITY-8T-71P
TITLE ST O Detete . TILE [Jchange [ Acdition
NAME LOMAN, JEFFREY : NAME _
STREET ADDRESS | 9105 S.W. 72ND ST. #210 STREEY ADCRESS
CITY-ST-2IP MIAMI FL 33173 ) cmy-sr-ze | e e i . - e v
TITLE v 1 Detete TITLE [ change  J Addition
NAME CARVAJAL, PEDRO NAME
STREET ADDRESS | 9105 S.W. 72ND ST. #100 STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
MIAMI FL 33173 L
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE £ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP Ciy-81-71P

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119. O?(S)(r) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effget as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatyfes; and fhat my name appears in Block 10 or Block 11 if
changed, or on an attachmenawith an addgess, with all othey like prapewsred.

SIGNATURE: AN / Ao i A/M F?'L?Wﬁ#ﬂ#//wm}éf . /305)/515-52@
Dapimeronce |

SIQYAFIRE AND TYPED OR pmm;pﬁme OF SIGNING OFFICER Qff DIRECTOR Dale Daytime Phone #

ILYLIL I

CR2E037 (9/99)

1



JJSU 16:37 FAX 3054421138 SMITH ORTIZ ETAL Boos

y | f POV
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In reply refer to: (0716527650
"TILANTA, GA 39901 Sep. 17, 1999 LTR 147C
65-01¢9843 onnooo 60 0090
nas52a

maanment of the Treagury
et Revenue Sanvies

cBENCY MEDICAL CENTER CONDQHMINIUM
-~ SMITH ORTIZ GOMEZ AND BUZZI PA
132 MINDRCA AVE

CORAL BABLES FL 33134

eor——— - —_— — P - - —— - .

Emplover ldentification Number: &5-0199843
IRS Control Number:

Near Taxpaver:

We raeaceived vour reguest dataed July 08B, 1999 gsking us to verify
vour emolover identification number (EIN) and name.

Your emplover identification aumber (EIN) is €5-0199843. Please keen
this number in your permanent records. VYou stould enter vaur name
and veur EIN, exactly as shawn abave, on all tusiness federal tax.
farms that reguire its use, and on any relatec correspondence or
documents. ‘

1f you have any gquestions, please ¢a3ll us tol) free at 1-800-829-1040.
If you prefer, vou may write to us at the address shown at the toop
of the first page of this Jetter.

Whanovaer you write, please include this letter and, ino tha spaces
below, g{ve us _your telenhone numbar with the hourg_we can reach vaou
AlSo, vou may want to keep a cobyv of this letier for ybur records

Telaphaone Numher ( ) . Hours__
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