2001 UNIFORM BUSINESS RE.PORT (UBR) FILED o

DOCUMENT # N93000002137 ~ Apr 24,2001 8:00 am
1 Ey ame ecretary of State

REGENCY MEDICAL CENTER CONDOMINIUM ASSQCIATION, 04-24-2001 90310 027 ****61.25
Principal Place of Business Mailing Address
5195 SW 72ND ST P.O. BOX 330044 F§ TUV T
MiAMI FL 33173 COCONUT GROVE FL 33233
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0199843 Not Applicabye
Zip Couniry Zip Country " . $B.75 additional
o , , 5. Certificate of Status Desired O Feo Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
. Street Address (P.O. Box Number is Not Acceptable
SACHER, CHARLES P ( pracle)
/2655 LEJEUNE RD
SUITE 1101 = : YT
I I
CORAL GABLES FL 33134 Y FL | ©°
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature. typed or printed name cf registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 ~
TITLE DVP [ delete TITLE [ Change [ Addition __8_
NAME MUINA, BARBARA NAME 2
STREETADDRESS | 9195 SW 72ND ST. #210 i STREET ADDRESS P
CITY-ST-ZIP CITY-ST-ZIP o
MIAMI FL 33173 g
TITLE ST [ pelete TTLE {]Change  [J Additian g
NAME LOMAN, JEFFREY . HANE
STREETADDRESS | 9195 S.W. 72ND ST. #210 STREET ADDRESS
CoiTvsTize MIAMI FL 3173 B CITY-ST-ZIP > T - -
TITLE oV [ Delete TITLE [J Change [ Addition
NAME CARVAJAL, PEDRO NAME ‘
STREETADDRESS | 0195 S.W. 72ND ST. #100 STREET ADDRESS
CITY-ST-ZIP MlAMl FL 33173 CITY-ST-2IP
TITLE {1 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeghwith an adgress, with all othef Ik smp: ed. .
A dh%7
SIGNATURE: ! A WA T MUV A7/ 0 ) (3eS)bH 5 SO0
#Wz AND TYPED OR nnmrsyh'uﬁar SIGNING OFFICER OR DIRECTOR 7 rd Dats DCaytima Phons #




