2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 28,2004 8:00 am
DOCUMENT # N93000002137 & ' ecretary of State

1. E I‘ty Name afe e 3 s
REGENCY MEDICAL CENTER CONDOMINIUM 04-28-2004 0176 045 ****61.25

ASSOCIATION, INC.

Principal Place of Business ’ Malling Address .
8195 SW 72ND ST P.0. BOX 330044 _ L LUATRTITAUET

PA

MIAMI, FL 33173 o COCONUT GROVE, FL 33233

.

03232004 No Chg-NP CR2EQ37 {10/03)

4, FEI Number Applied For
- : 65-0199843 Nat Applicable
- L *1 8. Cerlificate of Status Desired O $8.75 Additional

2 LTl £

B IV P g 11 E T T Fee Required
= 6. Name and Address of Current Regisiered Agent - -

B

SACHER, CHARLES P
2655 LEJEUNE RD
SUITE 1101 N

- CORAL GABLES, FL /33134

(n P C e T

8. Tn;ﬁ above named entity suli{i‘;j@s‘this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

et T

pe L3

ma of !agislered agent and tila if applicable. {NCTE: Regislereq Agent signature reguired when reinstating) , _ °

SIGNATURE= : Y
; o Ve Signmyts,typednrpn‘nte

i .

‘ . DATE

Filiﬁg Foo i 531_2'5 9. Election Campaign Financing  * $5.00 May Be
Due by May 1, 2004 Trust Fund Contributien. © .~ [J  Added to Fees

0 - =~ . . OFFICERS AND DIRECTORS

Te. - | DVP HE g -
NAME MUINA, BARBARA

STREET ADDRESS | 9195 SW 72ND) ST. #210
COY-SI-ZP | MIAMI, FL 33173

T ST o ‘

NAME LOMAN; JEFFREY

STREET ADDRESS [ 9195 S.W. 72ND ST. #210
CITY-5T-2IP MIAMI, FL 33173

TWILE DV -'

NAME | GARVAJAL, PEDRO

STREET ADDRESS | 9195 S.W. 72ND ST. #100
CITY-ST-2IP MIAMI, FL 33173

TILE . 1D ’

1 NAME LLANEZA, PEDRO
SREETADRESS | 9195 S.W, 72ND ST. # 120
CATY-ST-2P MIAMI, FL 33173
TITLE : o ) -7 T -
NAME ~ r -
STAEET ADDRESS | e P L ar
CTY-ST-2P | S S P SRR
me -~ o om0
g AR
STREET ADDRESS
CITY-ST-2P

.

12. ! hereby certify that the information suppliedaith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certffy that the information
indicated on this report or supplemental pEporyis true and accurate 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 truglee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreghwith all other like empowered.

SIGNATURE: - 7 /Eaéa LEANVELA 3 ! v Sloy (368 ) 642 -Se/o
SIGNATURE ANDNTYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR v Date . . Daytima Phane #

o




