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2008 NOT-FOR-PROFIT CORPORA:I'ION FILED
ANNUAL REPORT Apr 23,2008 08:00 AV

DOCUMENT # N93000002163 Secretary of State
1. Entity Name

REC?E:.ICY MEDICAL OFFICES CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Businass Mailing Address
9193 S.W. 72ND STREET P. 0. BOX 330044
MIAMI, FL 33173 COCONUT GROVE, FL 33233 US

02122008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Appliad For
65-0279160 Not Applicable

M i) - , $8.75 additional

i ib ZE;;N&;. ! k- - e 5. Certiicalo of Staws Desred [ 2 Reqired
6. Name and Address of Current Registered Agent L ST o B
SACHER, CHARLES P IR lTE L
2655 LEJEUNE ROAD U A d WA= s
SUITE 1101 P AACE L <
CORAL GABLES, FL 33134 §oet SPACE - '+ ..
2-3"~ VLRI : } ' 0 ) l o 3

bR AT T e :

8. The above named entity submits this statement for the purpose of changing its registerad office or-registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed nams of registered agent and tile if applicable (NQTE Reguterad Agent signature required when renstating) DATE '
- HnnaT550T |

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe | 0S/03/08-20013-011 £1 25 :
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME DE VELASCO, RAUL E

STREETADDRESS | 9193 SW 72ND ST, SUITE 200
CITY-5T-2P MIAMI, FL

TITLE SVvD

NAME PELLEGRINI, EDGARDO L
STREET ADDRESS | 9183 SW 72ND ST., SUITE 200
GITY-ST-2IP MIAMI, FL

TIMLE .| VTD

NAME BUSSE, JORGE

STREETADDRESS | 9193 SW 72ND ST., SUITE 200
CITY-ST-2IP MIAM], FL

TITLE

NAME

STREET ADDRESS
Cirv-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-$1-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
is true and accurale and that my signature shall have the same lsgal effect as if made under oain; that | am an cfficer or director
mpowaered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rass, with all other Jj mpowerad.

j;}f‘ie gufre ‘é/fbfgf (30v) ¢ Ya.~svts0

llGN/leRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DI*C!DR Oayiene Phone ¥

12. | hareby certily that the information suppli
indicated on this report or supploman
al the corporation or the receiver or st
changed, or on an attachment wj

SIGNATURE:

/




