2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N93000002137 Apr 23,2007 08:00 Al
1. Enlity Name
REGENCY MEDICAL CENTER CONDOMINIUM Secretary of State
ASSOCIATION, INC.
Principal Place of Business Mailing Address
9195 SW 72ND ST P.0. BOX 330044
MIAMI, FL 33173 COCONUT GROVE, FL 33233
Do : ': e : , . ' 01152007 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN TH IS ’ S PACE : 1 4. FEl Number Applied For
o . - . " B : 65-0198843 Not Appliceble
o :*5. . . o 5. Cortificate of Status Desired O §i'gfq3?:ci’"°"al
5. Name and Address of Current Registerad Agent - ! G ’

SACHER, CHARLES P - _ ' .
2655 LEJEUNE RO .~ -DO:-NOT WRITE.

UITE 1101 N | s
CORAL GABLES, FL 33134 : o |NTH|S SPAC‘,_E_ :

N

C

S

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signaturs, typed of pnnted name o regisisred agent and Like f apphcable. (NOTE: Asgisterad Agent signalue required whan rsnsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS f_' o BT R ’ - L TERR
TTLe OvP S o I H 3 ';: L Sl :
NAME MUINA, BARBARA : o ] B : '
STREET ADDRESS | 9195 SW 72ND ST, #210 ‘ : b :
CrY-SI-Zf | MIAMI, FL 33173 C T
TILE ST - . ) “ UUUQQU?E@_I_ 1'3_» -
NAME LOMAN, JEFFREY L . R 1) D SDT-30003-007 61,25
STREET ADDAESS | 9195 S5.W. 72ND ST. #210 .. ' : -
CTY-ST-ZP | MIAMI, FL 33173 ] L T S
e o, e e b e Y s h 4; S
NAME CARVAJAL, PEDRO o “ =

SIREET ADDRESS | §195 S W. 72ND ST. #100 | ; r '
CTY-ST-ZP | MIAMI, FL 733173 . ‘ DO NOT WRITE

o | IN THIS SPACE .

LLANEZA, PEDRO
STREET ADDRESS | G195 SW 72ND ST #120 , .

CY-SI-2P | MIAMI, FL 33173 o . - e
TTLE D o S R e ey
NAWE PLASENCIA, GUSTAVO L ’ ‘ o o ) . o -';': ::‘ “ S
STREET ADDRESS | 9195 SW 72ND ST 230 C. ); . o e L2 ,;": ‘ : [P sy 5o fag ’
GITY-ST-2IP MIAMI, FL 33173 . et we E i - -
T SRR T I
T L Y s vyt L
NAME L e e e W e .
STREEY ADDRESS .- ! ) '
. . % . o

CITY-ST-2P L . Toe .-
12. | hereby.certify that the information supplied with this nun does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | fusther cerlify that the information

indicated on this report or supplemental raport is tr accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

of the corporation or the receivar or trusiee empo red 1g execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attach,

SIGNATURE:

nt with an address. Il Apher like ampowared.

M L armAra MuiNA ‘{/{2—/01 oS- {1-$0Yy

o




