LI
2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2008 08:00 ANV
DOCUMENT # N93000002137 2 Secretary of State

1. Entity Name
REGENCY MEDICAL CENTER CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Businass Mailing Address
9195 SW 72ND ST P.0. BOX 330044
MIAMI, FL 33173 COCONUT GROVE, FL 33233 -

00

02122008 No Chg-NP CR2E037 (4/06)
4. FEI Number Appliad For
65-0199843 Not Applicabla

O $8.75 additonal

5. Certificate of.Status Desirad Fee Required

8. NamtandAddnu"ca.f(;umm Lo VLI L .‘:"
; prowerie pes o 8 i H. ‘.“:' ‘ e 2, 5 B N
SACHER, CHARLES P S NIOT Y
2655 LEJEUNE RD S DO NQTWRI'IZ
SUITE 1101 o B e
CORAL GABLES, FL 33134 _ IN TEHIS;SRPACE _
R -

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

SIGNATURE

Signaturs, typed aF prinled nma of registerad agent and fitis if applicabls. {NOTE: Regiiared Agen Bgnaiurs raquirsd whan reinstating) DATE

HOO0nnE ] Ehon

Flling Feo is $61.25 9. Elsction Campaign Financing $5.00 MayBe | NC/NQNR-TNH 01N 598

Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFess i TR AR MR e
10. OFFICERS AND DIRECTORS
TIMe DvpP i o
NAME MUINA, BARBARA ;

STREET ADDRESS | 9195 SW 72ND ST. #210
CITY-5T-2IP MIAMI, FL 33173

TITLE ST

HAME LOMAN, JEFFREY
STREETADORESS | 9105 S.W, 72ND ST. #210
CITY-ST-2IP MIAMI, FL 33173

TILE oV e t

NAME CARVAJAL, PEDRO , SERETN

STREETADDRESS | 9195 S.W. 72ND ST. #100 . gy ; 1 gy . :

GTv-SZP | MIAMIL FL 33173 . DO'NOT WRITE

TILE D g_" | & ;s ACE (

HAME LLANEZA, PEDRO IHIS SPACE -

STREET ADORESS | 9195 SW 72ND ST #120 A ; Sl e

CHy-5T-2P MIAMI, FL 33173 ?E: 4 : I i
At b

E D } it ] 3

NAVE PLASENCIA, GUSTAVO SR 4

4

STREETADDRESS | ©195 SW 72ND ST 230
CITY-ST-2P MIAMI, FL 33173

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicatad on this report or supplemental saport is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receivar or Irysled empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 13 i
changed, or on an attachment with ag adgrass, with all other like empowared.

SIGNATURE: < Pvlo £ coan ean jfl/; b {/,, 20559 Y909

SIGNATURE \ND TYPED OR PRINTED NAME OF SiONING OFFICER OR DIRECTOR Daytma Phone 4

.




