] h

2004 NOT-FOR-PROFIT CORPORATION oy g
AMENDED ANNUAL REPORT FLED

DOCUMENT # 760406 125
1. Entity Name
OAK PLAZA PROFESSIONAL CENTER, INC. e
¥ OF STATE.
i FLORIDA

Principal Place of Business Mailing Address =
8525 SW 92 STREET 8525 SW 92 STREET
SUITE B-6 SUITE B-6
MIAMI, FL 33156 - MIAMI, FL 33156
e S— IR ERRAEIRTR LA

Suite, Apt. #, etc. Suite, Apt. #, stc. 03222003 Chg'NP CH2EQ37 (10’03)

City & State City & State 4. FEI Number Applied For

59-2202958 Not Applicable
Zip C<.>untry Zip Country 5. Certificate of Status Desired O fi'ggm‘::’:;“o"al
=z §,2Name and Addrass of Current Reglstered Agent— . . 7._.Name and Address of New Registered Agent. _.._ o
i Name
SCHWABE, ROBERT
8525 SW 92 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE B-6 ‘
MIAMI, FL 33156
City FL | Zip Code

8. The above named entity submits this statement tar the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Slgnatre, lype'd of printed name of registered agent and title if applicabile. {NOTE: Registered Agenl signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be R S . Make.check payable to:
Amended AR is $61.25 Trust Fund Contribution. Added to Fezs .~ . -Florida-Department of State *
10. . OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE P : 1 Delete TITLE “JcChange T Addition
NAME SCHWABE, ROBERT NAME
STREET ADDRESS | 8525 SW 92 STREET STE B-6 STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33156 CITy-§1-21P
TITLE v 1 Delete TMLE Saassi1a=i ';:'JE”UE 1 Addition
NAME QUIAT, BETTE NAME (5,23 ,04___” { ﬂgb""ﬁﬂ'q' #51.7
o
STREETADDRESS | 8525 SW 92 STREET STE B-5 STREET ADDRESS re =
CITY-ST-ZIP MIAMI, FL 33156 CITY-ST-2IP
_TLE Lo . e o Dekte  RoPME ) e . __..._1Change_ ] Addition
NAME GREENBERG, ROY ’ NAME
STREET ADDRESS | 8525 SV!/ 92 STREET STE A-3B STREET ADDRESS
CITY-ST-21P MIAMI, FL 33156 CiTY-ST-2P
TITLE D ! 1 Delete TITLE “IChange 1 Acdition
NAME ARANGO, CLAUDIA NAME
STREET ADDRESS | 8525 SW 92 STREET STE B-6 STREET ADDRESS
CImy-sT-21P MIAMI, EL 33156 CITY-S7-2IP
TIME D . 1 Delete TIMLE S Xchange -7 Addition
NAME AZOULAY, SHARON N AZOULAY , S HARON,
STREET ADDRESS | 8525 SW 92 STREET STE B-9 STREETADDRESS | 525 S5, 14/ . 72 57, ﬁ 7
crvstze | MIAMI, FL 33156 eiTy-§T1-2P 2807/, . BF5€4
TITLE "1 Delete TITLE 7 —¥ Change Addition
NAME NAME VORES & . ANo&E 515_
STREET ADDRESS s s | PE2E S, 2 57T /&
CY-ST-2IP ! CITY-§T-2P A28/ L, 23/5€¢

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3)(!) Florida Statutes. i turther cerlify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the regefv®r gr truslee empowered to ute-this report as required Py Chapter 617, Florida Statutes; and that my name appears m Block 10 or Block 11 if

changed, or on an aﬁac address, w all gitieplik pow -
N2 y 505 zm /979

SIGNATURE:
i SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER o¢ln£mon om ayuma Phoos &




