2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # 760406

1. Entity Name

OAK PLAZA PROFESSIONAL CENTER, INC.

Secretary of State

03-03-2004 90022 Q02 ****g]1 25

Principat Place of Business
8525 SW 92 STREET
SUITE B-6

MIAMI, FL 33156

Mailing Address -~
8525 SW 92 STREET
SUITE B-6

MIAMI, FL 33156

2. Principal Place of Business 3. Mailing Address

AUREIMANE MR ERRRWARTERO

Suite, Apt. #, etc.

ite, Apt. #, ete.
Suite. Apt. #, eto 02262004  Ghg.NP CR2E037 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-2202958 Nol Applicable
zi . Count Zi ' it
P ountry P Country 5. Certflicate of Slalus Desied ~ [J  $8-7 3 Addiional
- . —_— .o e . . - b - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name

SCHWABE, ROBERT
8525 5W 92 STREET
SUITE B-6

MIAMI, FL 33156

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entit
the obligations of regi

mits this statement (;

SIGNATURE

he purpose of changing its registered office or registered agent, or both, in the State of Florida, i am familiar with, and accept

¥ N
Signamre"r,vped or printed name of registered agent and titie i applicable.

{NOTE: Raglsterad Agent signature required when reinstating)

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

- ‘Make check payable to . . -

$5.00 may 8o . ‘6.check pa
.Florida Departmént of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10—

10. OFFICERS AND DIRECTORS 11,

TITLE PD 1 nelete TITLE P . X:] Change  _J Addition
NAME SCHWABE, ROBERT NAME SCHWARE, ROBERT

STREETADDRESS | 8525 SW 92 STREET SREETADDRESS | 8525 SW ©2 STREET, SUITE B-6

orr-sT-2P | MIAMI, FL 33156 CITY-ST-2IP MIAMI, FL 33156

TITLE A 1 Delete TITLE v Xl cChange ] Addilion
NAME QUIAT, BETTE NAME QUIAT, BETTE .

STREET ADDRESS | 8525 SW 92 STREET STREET ADDAESS 8 525 8W 92 STREET ., SUITE B-5

ory-sT-zé | MIAMI, FL 33156 CITY-5T-21P MIAMI, FL 33156

TITLE . ST e v ma - - “oglee - e - T~ D= — 7 m = change X Adgition
NAME STERLING, ROBERT A DDS NAME GREENBERG r ROY

STREET ADDRESS | 8525 SW 92 STREET sresraoness | 8925 SW 92 STREET, SUITE A-3B
CITY-ST-2IP MIAMI, FL 33156 CIry-$1-2F MIAMI, FL 33156

TITLE D _ ] Delete TITLE D Xlchange ] Addition
o oo AU o 8555 8w 63 STREET, SUITE B-7

STREEY ADORESS | 8525 SW 92 STREET STREET ADDRESS -

CiTY-ST-ZP MIAMI, FL 33156 GITY-S§T-2IP MIAM I_ r FL 33156 .

TITLE D 1 Delete TITLE D X Change ] Addition
NAME AZOULAY, SHARON NANE AZOULAY . SHARON :

STREET ADDRESS | 8525 SW 92 STREET sTReeT appRess | O 525 SW 92 STREET, SUITE B-9

CITY-ST-ZiP MIAMI, FL 33156 CITY-ST-21P MIAMI, FL 33156

TILE D X1 Delete TILE TIChange ] Agdition
NAME ANDERSON, MICHEL NAME

STREET ADDRESS | 10761 SW 104 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL CITY-ST-2IP

12. | hereby certify that the informa
indicated on this report or sugh
of the corporation or the recy
changed, or on an attachmy

SIGNATURE:

ental report is true an
ortrustee emppwered t

ithjan ggldregsgwith all
g-"

upplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

"/7/ / ﬁs/ 20-/9%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ }S(e eyurm Phong #




