FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 08:00 AM
ANNUAL REPORT -~ = “Secretary of State
DOCUMENT # N93000002163 R
IREE}‘E?\?EK; MEDICAL OFFICES CONDOMINIUM
ASSOCIATION, INC.
Principat Place of Business _._ Mailing Afidrglss /
5153 S.W, 72ND STREET ' P. 0. BOX 330044
MiIAMI, FL 33173 COCONUT GROVE, FL 33233 | 1S
ORTAAR R AR
02042004 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE & PO Humber = Apphed For
65-0278160 Mot Applicabls
o o & Cotfoatoof Status Desirod [ ?ggi Addlional

6. Name and Address of Currs:

T roAD DO NOT WRITE
SRRl GABLES, FL 33134 IN THIS SPACE

~

8. The abava nametf entity submits this statsmer%t for the purpcse of changlng lts regsstered oﬁxce or ragistared agent, or both, in the State of Florida, | am familiar with, and acoept
the obligations of registered agent

SIGNATURE . _ . ) s .
Signawro, typed ot prirded name of radisterac spent and Yitie 1 zppicabla. » fNGTE fteqisremd Agent _siumufu requiced when re—nalasingl‘ . DATE =
Filing Fee is $61.25 8. Election Campalgn Financing 55_00 May Be
Due by May 1, 2004 Trust Fund Contribution. 3  Added to Fees
™ X
_ HODONO L1 7A05
10 OFFICERS AND DIRECTORS | I —— - e R T i
HELE D ’
NAZE DE VELASCO, RAULE

STREETADDRESS { §183 SW 72ND ST., SUITE 200
GivE-S1-28 Mianl, FL ) . L I e s ———— S

TELE SVO

HAME PELLEGRINI, EDGARDO L
STREETADDRESS | 9193 BW 72ND ST., SUITE 200
GIvy-ST-2p MLAML, FL

TE VTD
NAME BUSSE, JORGE

STREET ADDRESS 3 SWT72ND 8T, SUITE 20
CIfY- ST-21P ::;iw;[, F:z D_ X X S — ,A,EO NOT WBI]-E

e "IN THIS SPACE

STREET ADDRESS
Gy sT-2e . B » L [

e
HANE
STREET ADDRESS
ary-ST-2P . R . —

HRE
RAME
STREE7 ADDRESS

&iny-51- 7P >

t2. [ heraby cerhfg that the information supplis { fﬁzng doas not gualify for d’ta aremptian sia;ed in Seation 118 0??3}{\) F’.onda Sza\mes § fufthsr canify 1hat lhe information
indicated on this repart or supplarentalyBport jwirus and accurate and that my signaturs shall have the same logal effect as i made under oath; that | am an officer or directar
of the corporation oe the receiver or ubies grhowered to exectné this report as required by Chapter 617, Florida Statutos; and that my name appears in Block 10 o Block 111
chianged, o on an attachmen: with4n adgrbss, yith or like empowarad.

SIGNATURE: xf&"'? cE 570&5 & ‘3’/’5/0 6‘[&09 6‘7(33- S+ o¥C

‘)‘mi AND TYP?’OH PRINTED NAME OF SIGNING OFFICERA DR DIRECTOR

/



