2006 FOR PROFIT CORPORATION |
ANNUAL REPORT

FILED
Apr 26,2006 08:00 AT

DOCUMENT # 554838

1. Entity Name
NORTH RIDGE MEDICAL PLAZA, INC.

Secretary of State’

Pringipal Piace of Business

AMERICAN MEDICAL PLAZA
5601 NORTH DIXIE HIGHWAY SUITE 420
FORT LAUDERDALE, FL 33334 S

Mailing Address
AMERICAN MEDICAL PLAZA

FORT LAUDERDALE, £L 33334

5607 NORTH DIXIE HIGHWAY SUITE 420
us

DO NOT WRITE IN THIS SPACE

RN R RO

02202006 No Chg-P CR2EQ34 (11/05)

4, FEl Number Applied For
59-1852897 Not Aplicabile

5. Certificata of Status Desited ] $8.75 additional

6. Name anti Address of Current Registered Agent

LINCOLN, TIMOTHY C ESQ.
LINCOLN £5Q, P.A.

46 NE 6TH 8T.

MiAMI, FL 33132

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above niamad entily subrnits this statement for the purpose of changing fts registered office or régistered agant, or both, in the State of Frida. 1 am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE

Signatusa, typed of prinlad narme of registered agent and title if applicable

(NOTE Repistared Agent skgnature’required when refrstating)

DATE

9. Election Campaign Financing

FILE NOWIt FEE IS $150.00 Trost Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added io Fees

10. ) OFFCERS AND DIRECTORS

1
TME T ’
MAME DIAZ, MAYRA

STREET ADURESS | 5601 NQRTH DIXIE HIGHWAY SUITE 420
t-S-ZP | FORT LAUDERDALE, FL 33334

TRE VPD

RAME LINCOLN, TIMOTHY

STREETADBRESS | 5601 NORTH DIXIE HIGHWAY SUITE 420
oI S7-2ip FORT LAUDERDALE, FL 33334

TILE

HAME

STREET ADDRESS
Ciry- ST-ap

E

NAME

STAEET ADDRESS
CITY-57-3P

TLE

NAME

STREET ADDRESS
CiTy-5T7-2p

e

NAME

STREET ADDBESS
Cry-ST-2P

Uaa000535246
05/08/06-80044-024 158,75

DO NOT WRITE
IN THIS SPACE

12, 1 hereby cerﬁfg that tha information supplied with this fiing does not qualify Tor the exsmptions dontaiied in Chapter 119, Flarida Statutes. | further certify that the infermation
is raport or supplementel report is true and aceurate and that my signature shall have the same legal sffect as if made under oath, that 1 am an officer or direcior
of the corporation ar the receiver or rustes empowered 1o execute his report as required by Chapter 837, Florida Statutas; and that my name appears in Block 10 or Block 13 i

indicated on t

changed, or on an attachment with an address, with all olher ke empowerad.

&4/17/06

SIGNATURE: 2y (. Ldgfn/” _ Timothy C. Lincon, V.P.
SIGHA]

TURY AND TYPED GR PRINTED HAKE OF SIGNING OFFICER OR DIRECTOR

Daylime Phong ¥

i



