FILED

FILE NOW: FILING FEE 1S $61.25

1998

NONPROFIT A A FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N93000002163 (4)

REGENCY MEDICAL OFFICES CONDOMINIUM ASSOCIATION,

R T

Principal Piace of Business

Mailing Address

S8 SW. Y2ND STREET P. 0. BOX 330044 3. Dals Incorporated or Qualified
MIAMI FL 33173 COCONUT GROVE FL 33233
us
4. FEI Number Applied For
6502792160 Not Applicable
2. Principal Place of Bus: 2a. Malling Add
ol Busness alling Address 5. Certiticate of Status Desired [ $8.75 Aqdtionat
E ;l Fes Required
Suite, Apt. #, etc. Suite, Apt, #, etc. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2 ;‘ [ Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 25 20] 30] Persenal Proparty Tax dus June 30. Yos  [J Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
SACHER, CHARLES P 32| Streol Addross (P.O. Box Number 18 Nol Accopiable)
2655 LEJEUNE ROAD
SUITE 1104 63

office or registered a

11, Pureuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ite reglstered
L, or both, in the Stale ol Florida. Such change was authorized by the corporation’s board of diractors. | hereby accapt the appointment as registerad

Indicated on this annual repon
officer or director of the corpor
Block 12 or Block 13 if chang

| SIGNATURE:

agent. | am famillar with, and accepl the obligations of, Section 617. , Florida Statuies.
SIGNATURE
Bignalure, typed or prinied rame of 1egisterad agent and litie ¥ appiicabils {NOTE: Regiaterad Adenl signaiurs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
T3 PD TJ pecene 11T1E [JChangs L1 Addition | =,
HAME DE VELASCO, RAUL £ 12 WAME
sreeT ADDREsS | 9993 SW 72ND ST., SUITE 200 13 STREET ADDRESS E
|_cmy-st-2¢ MIAMI FL 1.4 CITY- ST- 2P
TILE SVD 1 DELETE 21 TMLE LI Change  [_J Addition
RAME PELLEGRINI, EDGARDO L 22 NAME
seeT ADDRess | 9183 SW 72ND ST, SUITE 200 2. STREET ADDRESS
CITY-ST- 29 MIAMI FL 2.4 GITY-51- 2P
TLE ) [T DeLETE 39 TITLE CTchange L Addltion
HAME BUSSE, JORGE 92 HAME
steectanoress [ G193 SW 72ND ST, SUITE 200 33 STREET ADDRESS
ary-s1-28 MIAMI FL $4.CITY-ST-2P
HILE ] DELETE 41TME Ll Change L Addition
NAE 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-$T-7¢ 44 CITY- §T- 2P
TME [ DELETE 5.1 TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-29 54 CiTY-ST-2P
e [ DELETE 61 TME L change (3 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| _emv-sr-me 8.4 CITY- §T-2P
1%, Thereby cerilfy thai ihe information U This Tiling doas not quawky for the exemption stated In Section 119.07(3)1), Fiorida Statutes, | further certily that the Information

d with

| gAnual report is true And accu

and that my signature shall have the same legal affect as if made under oath; that | am an
te this report as required by Chapter 617, Flofida Statutes; and that my name appears in

L Sollnens Yoo (oor) edonoso

g ered 10 axe
Bddress.

cpa )




