2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR]) - Feb 10, 2006 8:00 am
ey

DOCUMENT # L03000022108 Secretary of State
1. Entity Name
02-10-2006 90166 005 ****50.00
200 MEDICAL PLAZA, LLC
Principal Place of Business Mailing Address
1050 N.W. 15TH STREET STE. 202A 1050 N.W. 15TH STREET STE. 202A
o e ”"Hl” |” II'II l””"m ||“’ ||m ||“| “l’l ”ll‘”l” |Im m"”l”m
2. Principal Place of Business 3. Mailing Address
Sulite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4, FE! Number Applied For
20-0209432 Not Applicable
ap ’ Country Zip Country 5. Certificate of Status Desired [ fese‘ggnﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMMABIIEL  PeATIES DMP
MOORE' w“RODGERS ESQ Street Address (P.O. Box Numbel is Not Acceptable}
2424 NORTH FEDERAL HIGHWAY STE. 456 Y Y L L i T
BOCA RATON FL 33431
’ City Code
Bocw rp7ON FL | 55¢

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w:th, and accepl
the obligations of registered agent.

SIGNATURE &—e —~ %Xé 2 =230

Signaluie, tyDys Of DINEeD pame of fegistered agent anq‘(ﬂ applcably (NOTE Regnslemn Ageni signature required whan fenstsnig) DATE

‘ FILE NOW"' FEE is $50 00 .
Make Check Payable to Florida Department of State

3. MANAGlNGMEMBEHS/MANAéEFiS — [0, ' ' ADDHIONS | CHANGES

TITLE p [ petete TITLE [ Change [ Addilion
NAME PLATIS, EMMANUEL NAME

STREET ADDRESS | 1050 NW 15TH STREET #202 STREET ADDSESS

ciy-sT-7P |BOCA RATON FL 33486 CITY-ST-21P

e O Detete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2iP

TILE O peiete HTLE ] Cchange [} Addition
NAME o NAME _ _

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-21F

THLE [ pesete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE O oelete TITLE [JChange  [J Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-53-21F

TITLE O Delete TINLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P : CITY-ST- 2P

. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicaled on this report s rue and accuwrate and that my signature shail have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered (o execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: S € Fitle Dnvy | Erprgmdie PiRTIS  |-2S-05  56/~397-£4€/

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING IIEIIBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




