2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # N93000002163

05-02-2006 90418 040 ****61 .25

1. Entity Name
REGENCY MEDICAL OFFICES CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

9193 S.W. 72KD STREET

Mailing Address

P. 0. BOX 330044

MIAMI, FL 33173 COCONUT GROVE, FL 33233 US
2. Principal Place of Business 3. Mailing Address “"Hm m ||.|| ”“' Il“l "““IN IlWIIHl H"“ml |H||”NI“H"’

Suite, Apt. #, etc. Suite, Apt: #, etc. 04032006 Chg-NP CR2ED37 (11/05)

City & State City & State 4. FEI Number Applied For

65-0279160 Not Appficable
Zp Country ap Country 5. Certilicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SACHER, CHARLES P
2655 LEJEUNE ROAD
SUITE 1101

CORAL GABLES, FL 33134

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. |1 am famikar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of ragistered agent and tie K applicable,

{NOTE: Registered Agant signature required whar reinslating) DATE

Filing Fee Is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Added to Fees

Flerida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD O oetete TITLE [ change [ Addition
MAME DE VELASCO, RAUL E : NAME

STREET ADDRESS | 9193 SW 72ND ST, SUITE 200 STREET ADDRESS

CITY-ST-2IP MIAMI, FL CITY-ST-2P

TMLE SVD [ Detete TLE [ cChange [ Addition
NAME PELLEGRINI, EDGARDO L NAME

STREET ADDRESS | 9193 SW 72ND ST., SUITE 200 STAEET ADDHESS

CITY-ST-ZIP MIAMI, FL CITY-ST-2P

TLE vTD 3 Detete LE O change [ Addition
NAME BUSSE, JORGE NAME

SEREET ADDRESS | 9193 SW 72ND ST., SUITE 200 STREET ADDRESS

CITY-ST-21P MIAMI, FL CATY-ST-7IP

TITLE O petete TITLE [ change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-ZIP

TITLE O velete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2IP CITY-ST-2IP

TITLE O velele TMLE [ Change [ Agdition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-S7-2IP CITY-ST-ZIP

of the corparation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

i all other [ilke empowered.
Mq{ Bysee

oes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and thai my signature shall have the same fegal effect as if made under oath: that | am an officer or director
1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE uyﬁpsn OR FRINTED NAME OF SIGNNG OFFICER OR MRECTOR

Dayiima Prone #

t[//p_zf‘/aé éwﬂ ¢ s - g9l

/



