2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT

FILED
~ Apr 11,2005 08:00 AM

Secretary of State

DOCUMENT # N93000004181

1. Entity Name
THE RIALTQO MEDICAL BUILDING CONDOMINIUM
ASSOCIATION, INC.

Princlpal Flace of Business

732 THE RIALTO
VENICE, FL 34285

Mailing Address

732 THE RIALTO
VENICE, FL 34285

DO NOT WRITE IN THIS SPACE

R EEAOCEGAT A

01052005 No Chg-NP CR2E(37 (10/03)
| 4. FEI Numbaer Applied For
58-2106852 Not Applicable
" $8.75 additonal
i1 5. Certificate of Stalus Desired [ Fee Requirer

[ — - —— i se e e

-5. Name and Address of Currsnt Registared Agent
HAZEN, RICHARD J

227 PENSACOLA RD
VENICE, FL 34285 _

A

-~ DO NOT WRITE
o IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE = ——
Slgratum, typed of prinied nyme of rogisiores agent and tie i nppiicabie, [NOTE. Rogisterad Agant signature mqqrrad whan roinstating) DATE
Flling Foa is $61.25 9. Elaction Campaign Financing $5.00 May Bs
Due by May 1, 2005 Trust Fund Contributicn, Added to Foes
S ~—GFEICERS AND DRECTORS U -
TME D
NAME HAZEN, RICHARD J
STREET ADDRESS | 227 PENSACOLA RD
Covy-sT-2IP VENICE, FL 34285 .
TIME vsb »
HAME JUNAGADHWALLA, MUMTAZ UD0000297758
STREET ASDRESS | 732 THE RILATO - D4/11/05-80035-019 61.25
CITY-ST-2P VENICE, FL 34285 :
TILE 3}
NAME SIVERSTEN, TOM
STREET ADDRESS | 730 THE RIALLO \ﬁf
on-s-2f | VENICE,FL 34285 . e PO NQTf RITE
TE
s IN THIS SPACE
STREET ADDRESS
CITY.ST-ZP B
THLE
NAME
STREET ADDRESS
GITY-57-2IP e m o AT TEREZ Teds TS
TILE
NAME
STREET ADDRESS
CITY-ST-2P _ - - : P e i Ty o

12. | hareby certify that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. & further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if tnade

under cathy, that | em an officer or direcior

of the corporation or the recaiver or trustes empowared ta execute this report as required by Chapter §17, Florida Statutes: and that rry name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: w%m NAME Z:ﬁfuﬁé{rin OR DIRECTOR
{

K8 — 2>

Dayiime Phone #

\

e fos 9




