FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1999
DOCUMENT # N96000001700

1. Corporation Name

ngMED PARK, PHASE {ll, CONDOMINIUM ASSOCIATION

Principal Place of Business

J06% NW. 107 AVENUE
MIAMI FL 33172

Mailing Address

3061 N.W. 107 AVENUE
MIAMI FL 33172

NANPROFIT FLORIDA DEPARTMENT OF STATE Feb 12. 1999 8:00am
CORPORATION Katherine Harrls ?
ANNUAL REPORT Secretary o State Secretary of State

02-12-1999 90025 002 **#*6] .25

R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed

1] 26) 03/29/1996

Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
122] [27] 650397912 Not Apphicable

City & State City & State . : iti
m R4 Y 5. Certifcate of Status Desired [ $8.75 aadtional
23 E‘ . - Fes Required

Zip Country Zip Country 6., Election Campaign Financing o $5.00 May Be
;‘ E! m m‘ Trust Fund Contribution Added io Fees

9. Name and Address of Current Registered Agent 10.. Name and Address of New Registered Agent
: - ; 81| Name ' R

FONSECA,OSCAR D 82( Street Address (P.O. Box Number is Not Acceptable)

3061 N.W. 107 AVENUE - ‘

MIAMI FL 33172 ‘

84| City FL 85| Zip Code

;'F?Li'rs'uant t0'the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stafé_meﬁt for the

purpose:of changing:its registered

“office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. |'hareby accept the appointment as régistered i}

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Slatutes. . S e L B T T LT
SIGNATURE

Slgnature, typed of printed name of regisiered agent and titte # applicabla. (NOTE: Registenad Agant signahure required when reinsiating) DATE . C

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TME DIP {3 DELETE 1.1 TMLE STty OChange [ Additien
NAME FONSECA, OSCAR D 1.2 NAME
STREETADDRESS) 3061 NW 107TH AVE 1.3 STREET ADDRESS n
CITY-5T-2P MIAMI FL 14 CITY-5T-21F
TME DT - [ ELETE 21TME CChange [ Addition
NAME FONSECA, BEATRIZ 22NANE
STREeT anDRESS| 3061 NW 107TH AVE 23 STREET ADDRESS
CITY-§T-2P MIAMI FL 2.4CTY-ST-ZP
e DT " L] DELETE 31TME OChange  [JAddition
NAME ‘| MARTINEZ, HECTOR A 32NAME
sTREETADDRESS| 10852 N'KENDALL DR #2-121 3.3 STREETADORESS
ory-s7-2e 5 "MIAMI FL 34.CTY-ST. 2P :
e . - 1 DELETE 41 TMLE [JChange ] Addition
NAME i 4. 2NAME "
STREET ADDRESS] 4.3 STREET ADDRESS P K :
CITY-ST-2IF 44 CITY-§T-ZP : e Fri R
TILE ‘ ] DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS _
CITY-ST-2P 54 CITY-ST-2P B
TTLE LT [ DELETE 6.1 TIMLE OChange [ Addition
NAME A 5.2 NAME '
STREETADDRESS) - 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-ZP

14 I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on-this annual report or supplemental annual repart 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 12 of Block 13 if changed, or on an attachment with an addregs:With all other like empowered.

SIGNATURE:,

e

CR2E037 {11/98)

20T~

Daviira Phaone 3

'
'
'



