FILE NOW: F

EIS $61.25

ILING FE

1996

* NONPROFIT ERE \q\ FLORIDA DEPARTMENT OF STATE
CORPORATION é‘ 3,.1 ! Sandva B Mortham
ANNUAL REPORT LA S Secrelary of State
4 DIVISION OF CORPORATIONS =

DOCUMENT #

1. Corporation Name

N93000002163 (4)

F:E%ENCY MEDICAL OFFICES CONDOMINIUM ASSOCIATION,

G R

Principal Place of Businoss Mailing Address

9193 S.W. 72ND STREET P. 0. BOX 330044
MIAMI FL 33173 COCONUT GROVE FL 33233
us
3. Daualg/c??ﬁagtgcé or Qualfiad Ja. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 |26] 3160 Not Appiicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. i
ule. ApL ¥, @ Ly S AT et 5. Cortificate of Status Desied [ $8.75 additonal
’;5[ 27] Fee Requirad
City & State Ciy & State 6. Election Campaign Financing O $5.00 Mey Be
23 ;81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24] [25) 28] 30 Florida Statutes [T ves Dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SA'CHERr CHAN-ES P B2} Street Address (P.O. Box Number is Not Acceptable)
«, 2855 LEJEUNE ROAD
. SUITE 1101 &3
CORAL GABLES FL 33134 8l ciy a5 20 Code
. FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, th
or registerad agent, or both, in the State of Florida. Such chan%e

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

e above-named corporation submits this statement for the purpose of changing its registered office

was authorized by the corporation’s board of disectors. | hereby accept the appointment as registeraed agent. | am

SIGNATURE ) L . .- ) o
Slgnatura, typad or printed narme af regsslersd agnnt &rd ina it apphodtie [NOTE " Regshered Agiy: signaturs reduired whes rerstativig) DaTE

12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREG10MS 1 17

TIRLE PD CIDELETE T1TNLE [QCrange [ Addition

NAME DE VELASCO, RAUL E 12 NAME

steer aoaess | 9193 SW 72ND ST, SUITE 200 1.3 STREET ADDRESS

CiTY-§1-ZiP MIAM) FL 14 CITY-51- 7P

TTLE SVD CJDELETE 21 TILE Clchange [ Addition

NAME PELLEGRINI, EDGARDO L 22 HAME

streer aonress | 9193 SW 72ND ST, SUNE 200 2 3STREEI ADCRESS

CITY-5T-2IP MIAMI FL 2 4CTY-ST-2IF

TILE ViD CJDELETE 31T1LE [JChange [ Addition

WAME BUSSE, JORGE J2NAME

seeeTaooress | 9193 SW 72ND ST., SUITE 200 33 STREET ADDRESS

CITY-5T-21P MIAMI FL 34 CIY-S1- 7P

TITE [DELETE 41TITLE [Ocrange ) Additian

NAME & 2 NAME

STAEET ADDRESS 43 STAEEY ADDRESS

CITY-St- 2P 44CTY-ST. 2P

THLE [JoELETE 51TITLE —— :Q %nge [ Addilion

HAME 52 NAME ' EDDI;'Q]'B rrl

STREET ADORESS 5 3 STREET ADCRESS _DB_';Eb'fgb__Dl 130--0e8

CITY-ST-21P 5.4 CI7Y-57-21P Gl 25 av

HILE [IDELETE 61 TITLE CdCnange  #[] Addtion

NAME 52 NAME tﬂ

STREEY ADDRESS £ 3 STREET ADDRESS (j

CITY-ST-2P 64 CITY-51-2p

14, | do hereby cerlify that the information supphed with
cartify that the information indicated on this annual

appears in Block 12

SIGNATURE: 1\

this fiing is valuntarily furnished and does not qualify far the exemption stated in Section 119.07(3)%), Fionda St¥ttes, | further
repart or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
oath; that | am an officer or diracter nf the carnaration rr tha racaivar ar triisten emeawerad ta exacute this report as required by Chapter 617, Florida Statutes; and thal my name

C%\—Q_/ Jorge Busse
— e,

4/29/96 (305)441-0892

Daytme Phone w

Datg

CR2E037 (12/95)



