FILE NOW: FILING FEE IS $61.25 FILED

AT ooz | Jul 18 1997 8:00am
ANNUAL REPORT Socretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N96000005372 (5)

1. Corporation Name

PHARMED PARK PHASE Vil CONDOMINIUM ASSOCIATION,

S (T

255 UNIVERSITY DRIVE 255 UNIVERBITY DRIVE
CORAL GABLES FL 33134 CORAL GABLES FL 331346733
3. Date Incorporated or Qualified Jda. Date of Last Roport
10/18/1996
2. Pringipal Place 01 Busmess h 2a. Mailing Address m_ 4, FE§ Number Applied Far
2] 202 L - 10T Ave [3] 3& AT Ave Not Applicablo
Sulie, Apl. ¥, Blc. 51A1u1
ulte. Ap ot uie. AR ele. 5. Corlificate of Slatus Desired ] 33.75 Adt:!hlona.t
.2.2_] m Fee Required
City & Stata C‘W & S1a\e 6. Etection Campaign Financing $5.00 M=
. R y Be
’E‘ m i‘ (23 M | F \ @ M l F L'—-' Trust Fund Conlribution O Addetl to Fees
Zip Country Zi Couniry <_ | B. This corporation has liahility for intangible tax under 5. 199,032,
E 33.1 1 7“‘ m DkDE ;91 %&] 1 =/ m b‘A‘DL—' Florida Statules 7 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name . .
X ! Ado Brele & Assed .
DE AHMAS. JA 82| Strect Address (P.O. Box Number is Not Acceptable)

255 UNIVERSITY DRIVE

CORAL GABLES FL 33134 " 201 Lejesne Kd, Sl 200

84| City mh\‘m ‘ FL |as Zlapﬁoldé+

11, Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its regisfored
office or ragisiered agent, or both, in tha State of Florida. Such change was aulhorized by the carporation's board of directors. | hereby accept the appointmenl as registerad
agant. | am lamitiar @ and ascep! the,obligations of, Section 617.0503, Florida Statutes.

050/77

SIGNATURE
Signature, typed or printod name of registared agent and tle it applicable {NOTE Rogistered Ageni § gnalure requred when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE b DELETE 1.1 TIHE i ﬂcnange L] aadilion
HAME FERNANDEZ, MANUEL R ﬁ 1.2 NAME Jame. s 1 e,.;__ \a._h D
stReer aporess | 265 UNIVERSITY DRIVE LISHELADORESS | DO B 3L %
CTY- §1-2P CORAL GABLES FL 33134 14C0Y-ST-7P mMinm i (=4 | .:53 17
TILE [J cecene 21 THLE P i fecter ﬂ Change IKAddmun
NAME 22 NAME Maicplaos Q. HoFiman
STREET ADDRESS 23 STRFET ADDRISS 3&,‘9:3, LT R 10”1 s A'u: .
CiTY -S1-2P 2.4 CITY-51-7p Miaamiy EA B3 T2
TILE L] oELETE 31 LE T reclov JXChange AR Addition
RAME 32 NAME Micolaas 1. HoFwain
STREET ADDRESS aasTeETanRess | ol R - 1577 +h Ave |
CITY- §7- 7P 34.CIY-57. 2 Miani Fl 2214,
TTLE LT peLete 41THLE L [(JChange ] Additicn
NAME 4.2 NAME
STREET ADDRESS 4:3STREET ADDRESS
Gy -§1- 2IF 44 CIY-5T-7IP
TinE [T pecere S1THLE [ change [T Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-2P 54 CITY-5T-2P
TIRE [J onete BATILE (] change [T Aadition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY-ST-2P

14, 1 do hereby cerlify thal the information supplicd with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlhcr cerlify that the
information Indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or director of the corporation or tho receiver o lrusioe empowered 1o exocule Lhis report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢Manged, of on an anac! ? with an adgress

Ol AT I =, o a)' Y

™) ‘)ﬁ ,U/ R Oﬁéﬂ/f? (%} #77”0//1.1

CR2E037 {9/96)



