2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000006526

1. Entity Name

WESTON MEDICAL AND PROFESSIONAL CAMPUS

MASTER ASSOCIATION, INC,

Principal Ptace of Business
PHOENIX MGMT SERVICES, INC.
4780 N 5T RD 7 STE 250
FORT LAUDERDALE, FL 33317

Mailing Address

PHOENIX MGMT SERVICES, INC.
4780 N 5T RD 7 STE 250
FORT LAUDERDALE, FL 33317

FILED
Jan 31, 2006 8:00 am
Secretary of State

01-31-2006 90014 006 ****61.25

DUUVUUiskL

ARG

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006  Ghg-NP CR2E037 (11/05)
City & Slata City & State 4. FEI Number Applied For
31-1810350 Not Applicable
Zip Country Zip Country 5. Cerlificate of Siatus Desired [ 22';;3:‘:;“""“’
6. Name and Address of Current R ud Agent 7. Name and Address of New Ragistered Agent
Name
GOLDBERG, SHELDON
PHOENIX MGMT SERVICES, INC. Streel Address (P.0. Box Number is Not Acceptable)
4780 N ST RD 7 STE 250
FORT LAUDERDALE, FL 33319
City FL I Zip Code

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

SIGNATURE
Signatura, typed of printed riame of regi agent and e § [NOTE: Registered Agant signaiure required when rainstating} DATE
Filing Foo is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Flerida Department of State
10. s QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TINE v 1 pelete TITLE O change  f=kAdditien
NAME RODRIGUEZ, LUIS HAME
STREET ADORESS | 905 SW 174TH TERRACE STREET ADDRESS
CITY-51-21P PEMBROKE PINES, FL 33024 CITY-ST-ZiP
Tme P O pelete TITLE O crange  ARddition
NAME CORREA, ALVARO NAME
STREET ADDRESS | 2201 N. COMMERCE PARKWAY STREET ADDRESS
CITY-ST-DP WESTON, FL 33331 CITY-S1-2IP
TLE D O pelete TITLE [ Change E'ﬂ'ﬂdilinn
HAME GONZALEZ, ORLANDO NAME
STREETADDRESS | 11786 S.W. 90TH TERRACE STREE? ADDRESS
CINY-ST-BP MIAME, FL 33186 CITY-53-2IP
TLE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-51-2P
TME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
e 0 oeete TLE O Crenge [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-§1-2Ir

12, | hareby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repor or supplemental report is rue and accurate and that my signaturg shall have the same legal affect as if made undar oath; that | am an officer or diractor
of the corporation or the recaiver or trustee gmp i
changed, or on an attachme jth an a;

SIGNATURE:

“Ute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ike empoweretd.

Flponst e

fSlGNATURE AND TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




