FILE NOW: FILING FEE IS $61.25 FILED

% gl 4 -’?'. .
CORPORATION (TS "o o S May 13 1997 8:00am
ANNUAL REPORT LAY Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # N93000002163 (4)

1. Corporation Name

REGENCY MEDICAL OFFICES CONDOMINIUM ASSOCIATION,

e —{ T

Principal Place of Business Mailing Addrass
9199 SW. 72ND STREET F. 0. BOX 330044
MIAMI FL 33173 COCONUT GROVE FL 332330044
us '
3, Datea | rated of Qualified | 3a. Dal st Re
05/12/183 0872571
2. Principal Place of Busingss 2a. Mailing Address 4. FEI N%r ) Applied For
21 ?{l 6 79160 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . $8.75 Additional
rz—z-l ;f—l 5. Certificate of Status Deslred M Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
—'E] _';l Trust Fund Contribxtion 0 Added to Fees
Zp Countey 2ip Country B. This corporation has liability for intangible tax under s 198.032,
24 m ;‘ ~36] Florida Statutes Clves [ No
9. Name and Address of Current Reglstersd Ageni 10._Name and Address of New Reglstered Agent
81| Name
SACHER, CHARLES P 82| Strest Address (P.O. Box Number is Not Acceptable)
2855 LEJEUNE ROAD
SUITE 1101 a3
CORAL GABLES FL 33134 @ oy FL 557 Zp Codo
11. Pursuani to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the pur| of changing lts registerad

office of registered agant, o both, in tha State of Floride. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statstes.

SIGNATURE Signalw e, lypt«d of printed name o registered agent and Ttk it applicable. (NOTE- Registared Agent signature raquired when rainslating) DATE .
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g .
e PD [T ceLETe 11 TME [T Change [T Adaition | g5 -
NAME DE VELASCO, RAUL E 12 HAME 5
streeracoress | 9193 SW 72ND ST, SUITE 200 1,3 STREET ADDRESS i
¢OY-S§T-2P MIAMI FL 14 CITY - §1-2P &
LE S 3 DECETE 21TMLE L Crange L] Addition (O
HAME PELLEGRIN!, EDGARDO L 27 NAME

seeranpress | 9183 SW 72ND ST., SUITE 200 2.3 STREET ADDRESS

CITY-5T-2iP MlAM' Fl. 2 ACITY-81-2P -

WILE viD T DELETe 31T T change ] Addition

NAME BUSSE, JORGE 32 NAME

STREET ADDRESS 8193 SW 72ND ST.. SUITE 200 3.3 STREEY ADDAESS

CIv-S1- 7P MIAMI FL 34, CITY-§1-2P

TIE [ oriETe £1TMLE [J change  J Addition

NAME 4.2 NAME

STREET ADDRESS . 43 STREET ADORESS

CITY-§1- 2P 44CITY-5T-7P

TITLE [T DELETE 5.1 TMLE [ Change LT Addition

NAME 5.2 NAME

STREE] ADDRESS I 5.3 STREET ADDRESS

CiTy-ST-2IP §.4 CITY- SI- 1P

I [T oeLere 6.1 TTLE [T Change [T Addition

NAME 6.2 NAME

STAEEY ADDRESS £.3 STREET ADDRESS

CiTY-S1-2P L sacny-sT-ze

14. T go hereby certiy that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indicales on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same lepal effect as It made under path; that
{ am an officer or director of the corporation or the recelver or trustes empowered to execute this repor as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:




