FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT.

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

INC.

DOCUMENT # N93000002163
REGENCY MEDICAL OFFICES CONDOMINIUM ASSOCIATION,

Principal Place of Business

Mailing Address

FILED ..
-~ Apr21,1999 8:00 am §
ecretary of State

04-21-1999 90213 025 ****61.25

9193 SW. 72ND STREET P. 0. BOX 330044
MIAMI FL 33173 COCONUT GROVE FL 33233
us _
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 05/12/1993
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] - e e - l27] - . 6502793160 - [ Not Applicable
Ciy&Site -~ . City & State . Garlifcats of Status Degired - O "$8.75 Aaditonal
;l _2;| Fee Required
Zip . ) Country Zip Country 6. Election Campaign Financing .$5.00 May Be
[2a] T 20] [30] Trust Fund Contribution H Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
- 81{ Name ’
SACHER, CHARLES P #2] Street Address (P.0. Box Number is Not Acceptable).
2655 LEJEUNE ROAD 5 _
SUIE 1101 -
CORAL GABLES Fi. 33134 84] Gity

85 | Zip Code

FL

SIGNATURE

d by the corporation’s board of directors. | hereb

1. Pursuant to the provisions of Secﬁons'617.6502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorize:

y accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ' :

DATE

Sigratare, Typed of piinied name of registared agert and Wl # applicabie. TNOTE: Registersd Agant signature required when remstating)
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD - - {J DELETE 11 TIME [Jchange [ Addition
NAME DE VELASCO, RAUL E 12NAME
sTReeTaporess| 9193 SW 72ND ST., SUITE 200 13 STREET ADDRESS
Y. &7-2P MIAMI FL . 14 CITY-5T-ZP
IME S\VD O peLETE 21TILE [IChange [ Addition
NAME PELLEGRINI, EDGARDO L 22 NAME
streeT a00REss| 9193 SW 72ND ST., SUITE 200 23 STREET ADORESS
CITY-ST-2IP MIAMLFL. . - .- s Cr e ___Raacmr-st-zp. . S T T e v
TITLE VTD” . ) : ] DELETE J1TTLE Clchange [ Addition
NAME BUSSE, JORGE . s2NAE o
sTReeTanoress| 9193 SW 72ND ST., SUITE 200 33STREET ADDRESS
CITY-ST-2P MIAMI FL 34.CITY-5T-2P
TIME CJ DELETE 41TME OChange  [] Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-2P
TME [J DELETE 5.1TME T]Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P ) 54 CiTY-ST-2P
TILE ] DELETE 8.1 TLE [JChange [ Addition
NAME §2NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$t-2P 64 CITV-ST-ZP

T4 T hereby cerlify that the information suppiiad with this fiing does not qualify for the exemption stated in Section 119.07(2)(i), Fiorida
2ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
6 recaiver or trustee empowered to execute this report as required by Cha
ith an address, with all other like empowered.

indicated on this annual report or 5upptS
officer or director of the corporat 2
Block 12 or Block 13 if cha

SIGNATURE:

4 14-2.

Statutes. | further certify that the information

pter 617, Florida Statutes, and that my name appears in

(o5 ¢o/>-sppto

|
'

CR2E037 (11/88)

Data

. Daylime Phone #



