FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

PQENUM ENT # N93000004181 04-13-2006 90270 045 ****5]1 25

. En ame

THE RIALTO MEDICAL BUILDING CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address

732 THE RIALTO 732 THE RIALTO buu&/1Uv

VENICE, FL 34285 VENICE, FL 34285

e 10 L A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For

£9-2106852 Not Applicable
Zp ) Courtry Zp Country 5. Certificate of Status Desired & l?ggfql‘:dr:dm“a'
3>Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

HAZEN, RICHARD J
227 PENSACOQLARD Street Address {P.0. Box Number is Not Acceptable)

VENICE, FL. 34285

s

City . FL | Zip Code

8. The above namedgntity submils this statement for the purpose of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

2 .

SIGNATURE . :
ta Signature, ly::ea @ printed name of registered agent and tita if applicable. (NOTE: Ragistersd Agen! signature required when reinstating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 mzyBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTQORS IN 10
TITLE D % TMLE [ Change [ Addition
NAME HAZEN, RICHARD J NAME
STREET ADDRESS | 227 PENSACOLA RD STREET ADDRESS
GITY-ST-2P VENICE, FL 34285 CIFY-51-2P
TiiE VSD O pelete TILE [ change  [J Addition
NAME JUNAGADHWALLA, MUMTAZ NAME
STREET ADDRESS | 732 THE RILATO STREET ADDRESS
CITY-5T-2P VENICE, FL 34285 CITY-S7-2IP
THLE D £] Delete e [CdcChange  [J Addition
NAME SIVERSTEN, TOM NAME
STREET ADDRESS | 730 THE RIALLO STREET ADDRESS
CITY-ST-2P VENICE, FL 34285 CITY-S3-2IP
TITLE O Detete TIHE 3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciTY-ST-2P
TTLE 1 Detete TME OJcChange [ Addition
NAME NAME
STREET ADORESS | | . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e O oelete WE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with at! other like empowered.

SIGNATURE: o lino athe L= ll- 0606

:mt&ﬁzmm&hmmawmmamm Dats Dayime Phone #




