2007 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) FILED

DOCUMENT # 554838 Mar 08, 2007 08:00 A
1. Enlity Name S
ecretary of State
NORTH RIDGE MEDICAL PLAZA, INC. ry
Poncipal Place of Businoss Mailing Address
AMERICAN MEDICAL PLAZA AMERICAN MEDICAL PLAZA
5601 NORTH DIXIE HIGHWAY SUITE 420 5601 NORTH DIXIE HIGHWAY SUITE 420
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apl 4, olc. Suite. Apt. #, olc 1st MOORE CR2E034 {10/06)
City & Slalo City & Slato 4. FEI Number _ Appiied For
58-1892897 Not Applicablo
Zip Country e Counlry 5. Cerllicate of Status Desirad ¥4 gg';;jqﬁ?sgm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent

MNamoe

LINCOLN, TIMCTHY C ESQ.

LINCOLN ESO, P.A. Strael Address (P.O. Box Numbar is Not Accoplable)

46 NE 6TH ST,
MIAMI FL 33132

City FL | Zip Codo

8. The abovo named entily submils this statement for tho purpose of changing ils regisiered oflice or rogislered agent, or bolh, in the Slato of Florida. | am lamiliar wilh, and accept
tho obhgations of regislarad ageni.

SIGNATURE

Sgnalure, lypeu o prnlgd name ol regisiered ngent and g r applicable, {NCTE: Regssiarod Agonl sgnatie required when rens|aing) CATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing $5.00 May Be
Trust Fund Contripution  [] Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1

i, T [ Delere I O cmange [ Addition
NAMI DIAZ, MAYRA NAM LON0NnRESER1

SN 0oniss | 5601 NORTH DIXIE HIGHWAY SUITE 420 SR T ADIH S5 03/19/07T-80001-019 158,75

Y- SI- 2P FORT LAUDERDALE FL 33334 CIIY-SI- 4P

I VPD [ Detete e [ ¢hange [ Addition
s LINCOLN, TIMOTHY ML

S LT ADON ss | 5601 NORTH DIXIE HIGHWAY SUITE 420 ST AR 85

CIry - si-2p FORT LAUDERDALE FL 33334 CITY- $1- 74

TILE [ petete nmr I ohange [ Addition
NAWIE NAME

SIALLT ADDRL 55 STH T AN 5%

CIY-S1-7IP CIIY-51- 1P

JHLE 1 Delete e [ change [ Addilion
HAMI NAME

SITLL ] ADDRE 55 SIHETADDN 58

CIY-S1-ap CHY-51- 2P

e (] Detele e O change [ Addition
NAME NAME

SIRICT ADDRISS S LA §5

CIY-S1- /1P CITY-51- 4

NLE 1 Detele nir [ Change [ Addition
NAME NAME

SIM 1 ADDRISS SIRFI T ADDIESS

CIry-si-2ip CITY-51- 7P

12. I hereby corlify that the infermalion supplied with this filing does not qualify for the oxemptions centainod in Section 119, Florida Statules. | further cerlity that the information
indicatod on this report or supplemental report is truo and accurate and that my signalure shall have the same legal offact as if mado under oath; that | am an officer or director
of tha corporation or 1ha raceiver or rustee ompowered 10 oxecute this raport as reguirod by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if ¢changed, or on an altachmant with an addrass, wilh all other like empowored.

’

SIGNATURE:~~ Timothy C. Lincoln, V.,P. March 1, 2007

SHGNATUREAND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




