EE EEEE———
2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N93000002163

1. Entity Name

ﬁﬁgENCY MEDICAL OFFICES CONDOMINIUM ASSOCIATION,

Principal Place of Business

9183 SW. 72ND STREET

WIAMI FL 33173

Mailing Address

. P. Q. BOX 330044
- COCONUT GROVE FL 33233

us

2. Principal Place of Businass

3. Mailing Address

AT

|

|

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 14, 2002 8:00 am !
Secretary of State

05-14-2002 90010 023 ****5] .25

AR

I

J

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650279160 Not Applicable
Zip v Country Zip Country a $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

}

- - - lae——

SACHER, CHARLES P
2655 LEJEUNE ROAD

SUITE 111

CORAL GABLES FL 33134

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subm

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or hoth, in the stale of Florida.

DATE

$Slgnature, typed or printed nama of registered agent and fitle if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS JN 13

10 OFFICERS AND DIRECTORS "

TILE PD O Delete TITLE [ change [ Addition S

MAME DE VELASCO, RAUL E NAME ‘ %

(s:erﬁYEE; :(;:)FHESS 9183 SW 72ND ST., SUITE 200 STREET ADDRESS § ‘

=T MIAMI FL BITY-ST-21P i

TITE SVD O Delete TMLE CJchange [ Addition | 55

NAME PELLEGRINI, EDGARDO L NAME

STREET ADDRESS G493 SW 72ND ST., SUITE 200 STREET ADDRESS

orv-st-ze | \AMI FL CITY-ST-2P ¥

me_NTD .. e oo . Obetee. _TLE L e _[J Change | [JAddition | .
“nwe T T BUSSE, JORGE =~ =~~~ T T e T i T ‘

STREET ADDRESS (G193 SW 72ND ST., SUITE 200 STREET ADDRESS

omY-sT-2¢ {MIAMI FL CiTY-S$T-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TILE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7IP CITY-§T-ZIP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-71P

12. | hereby certify that the information supplied with thj

indicated on this report or supplemental repor
of the corporation or the receiver or trustes

changed, or on an attachment with an agd Cress,

SIGNATURE: ___SIGH

#hd accurate and that my
powertd to execute this report as

i é; does not qualify for the exemption stated in Section 119.07
signature shall have the same legal e
required by Chapter 617, Florida Sta

€ empowered.

BN NN

all other Jj
i/ Lo
- L1 e WA O

(3)(7), Florida Statutes. | further certify that the inforrrjation
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

Y-

SIGNATURE ANDTYPED OR PRI
I)D,

NﬂD NAME OF SIGNING QFRICER OR HRECTOR

o fRuses 9-2

Data

C (3-:5) Y3 Seto

~” Daytime Phone #




