2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000002163 - -
REGENGY MEDICAL OFFICES CONDOMINIUM
ASSOCIATION, INC.

Principal Place ¢f Business

9193 S.W. 72ND STREET
MIAMI, FL 33173

Mailing Address

P.0, BOX 330044

COCONUT GROVE, FL 33233  US

% SR LA : cT T

‘DO NOT WRITE IN THIS SPACE

. PRI
"

FILED
Apr 23,2007 08:00 AT
Secretary of State

01152007 No Chg-NP

LT T

CR2E037 (4/06)

4. FE| Number Applied For
65-0279160 Not Applicable
$8.75 additional

|

5. Certificate of Status Desired :
Fee Required

6§, Name and Addross of Currant Registared Agent

SACHER, CHARLES P
2655 LEJEUNE ROAD
SUITE 1101

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The ahove namad entity submils this stalement for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

$ignature. lyped or printed neme of regislared agent and e T appicabie {NOTE: Ragislarad Agani signaturs required when reinstating) DATE

Flling Foe is $61.25 - 9, Election Campaign Financing $500 May Be UI:H]DHD?BE)HIS

Due by May 1, 2007 Trust Fund Contribution. Added to Fees USH’DS’:’JD?‘SUDJ‘B"HDEI 6125 ‘
10. QOFFICERS AND DIRECTORS ! ! B 1.
TITLE PD P ” ' ‘
NAME DE VELASCO, RAUL E :
STREET ABDRESS | 9183 SW 72ND ST., SUITE 200 , .
CITY-ST-2IP MIAMI, FL : * 'y, T
me SVD ’ ' )
NAME PELLEGRINI, EDGARDO L
STREET ADDRESS | 9193 SW 72ND ST., SUITE 200 * o
CiTY-ST-ZIP MIAMI, FL ; . ‘
TITLE viD o _ ) )
NAME BUSSE, JORGE ' [EURENS FEN PSR R, :
STREET AGDRESS | 9193 SW 72ND ST., SUITE 200 ;
CITY-ST-7IP MIAMI, FL C DO NOT WRITE T

v

TITLE o
o = IN THIS SPACE
STREET ADDARESS
CITY-5T-2IP ' ,
TIRLE . . " .
NAME ! '
STREET ADDRESS - -
CITY-ST-2IP
ILE f ° . B
HAME . . " : t
STREET ADDRESS g L : ’
CITY-ST- 2P : 'y -~ o o

12, | hereby certify that the informetign
indicated on this report or sugpl
of the corporation or lhe racelve
changed, or on an atlachmaght i

SIGNATURE: [

th this fling dges not quality for the exemptiors conlained in Chapter 119, Florida Statutes. | further certify that the informaticn
d acfurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
is raporl as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

1|0|QTURE AND TYPED OR Pnlur\ﬂm\ue OF SIGNING OFFICER OR DIRECTOR

Dats L{‘, \ % /o},-Dawme Fhaong #




