- 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am

DOCUMENT # N99000006526
WESTON MEDICAL AND PROFESSIONAL CAMPUS
MASTER ASSOCIATION, INC.

ecretary of State

04-20-2007 90083 032 ****g] 25

Pringipal Place of Business
PHOENIX MGMT SERVICES, INC.
4780 N ST RD 7 STE 250
FORT LAUDERDALE, FL 33317

Mailing Address

4780 N STRD 7 STE 250

PHOENIX MGMT SERVICES,

INC.

FORT LAUDERDALE, FL 33317

10072665

A0V

GOLDBERG, SHELDON
PHOENIX MGMT SERVICES, INC.
4780 N ST RD 7 STE 250

FORT LAUDERDALE, FL 33319

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

4300 N. Stete Rd T

Suite, Apt. #, etc. Suite, Apt. #, atc. 01192007
hg-NP 7
Sut‘fe, #j05 d Chg CRZEQ37 (12/06)
City & State City & State ’ 4. FEI Number Applied For
Laud. Lakes FL 31-1810350 Not Applicable
Zip Country Zip . Country ” . 53_75 Additional
2 25 | q L s. 5. Certificate of Status Desired (] Foe Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

Strej‘: ;%d;g)ss ((%O. BO{-N)urjlbersis *t;:: eplable) _1 3),\ *.e’ ‘- Q&'

lEi-wﬁ.u leru e lalles

Zip Code

FL |’533>L"(

the obligations of registered agent.

SIGNATURE Nk&rb C N G

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

Signature, typed or printed name of registered ageni and title if applicable.

(NOTE: Registered Agent signalura required when réinstating)

Filing Fee Is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE A me e [JChange 1] Addition
NAME RODRIGUEZ, LLtS NAME

STREET ADDRESS | 905 SW 174TH TERRACE STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST-2IP

TITLE P O Delete THLE ] Change [ Addition
NAME CORREA, ALVARO NAME

STREET ADDRESS | 2201 N. COMMERCE PARKWAY STREET ADDRESS

CITY-8T-2IP WESTON, FL 33331 CITY-8-2ip

THLE “Ip 1 pelete TITLE [ cChange  [J Addition
NAME GONZALEZ, ORLANDO NAME

STREET ADDRESS | 11786 5.W. 90TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP

TITLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SE-2IP

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: _IM <

12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

Covvee - Bluace Cocvcon . A-1307) 44-LF-34D\

BIGNATURE AND TYPED OR PRINTED NAME OF £MGNING OFFICER OR DIRECTOR

Date Daytime Fhona #




