2008 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT (AR) _ Mar 24, 2008 8:00 am

DOCUMENT # 554838 Secretary of State
1. Enuly Name
ol Nam. 03-24-2008 90043 023 ***158.75
NORTH RIDGE MEDICAL PLAZA, INC.
Prircipal Place of Business Mailing Address
5601 NORTH DIXIE HIGHWAY SUITE %20 411 5601 NORTH DIXIE HIGHWAY SUITE &a0411
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL. 33334
us us
2. Puncipal Place of Business - No P C. Box # 3. Mailing Addrase
Suite, Apl. #, e1c. Suite. spt. #, exc. 1st MOORE CR2E034 (10/07)
City & Stale City & Slate 4. FEI Nomber Apptied For |
59-1892897 Not Apglicable
zp Counry zp Ceuntry 5. Cenificale of Status Desired X $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LINCOLN, TIMCTHY C ESQ. - - Y=
LINCOLN ESQ, P.A. Street Address {P.O. Box Number is Not Acceptable}
46 NE 6TH ST.
MIAMI FL 33132
City FL Zip Code

B. The apove named antity submits this statement for the puraose of changing its registered office or registered agent, or tolh, in the State of Flerida. | am familiar with, and accept
the ciligations of registered agent.

SIGNATURE

Lgnapse, typed o o

ad rana o irstered apert uswd tie |t uoploasie, {NGTE Regmisiers Agoert sqrelurs requrag when raRsanng! DATE

‘ Air 2 9. Election Campaign Financing  $5.00 May Be
ake Check F ?ﬂamécgﬁf:g&af'é&?hﬁéﬁig {'State - T P Cenvion. L] Aadadto Foes
A e o e M AR e e e A M e e R F oAb e,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE T ] Derete THLE PD #£R Change [ Acdition
KAME DIAZ, MAYRA NAME Timothy C. Lincoln
STREET ADDRESS | 5601 NORTH DIXIE HIGHWAY SUITE 420 STREE? ADDRESS 5601 North Dixie Highway ,Suite 411
"ory-$1-2° |FORT LAUDERDALE FL 33334 CirY-ST1-21F Ft. Lauderdale, FL 33334
THE VPD {e Daete THLE S [ Change  3(H Asdition
NAME LINCOLN, TIMOTHY HAME Pl’lylliS Johns
STREET ADDRESS 5601 NORTH DIXIE HIGHWAY SUITE 420 SWEETADRESS | 56()] North Dixie Highway,Suite 411
SIY-5T-21F FORT LAUDERDALE FL 33334 CITY-ST-2IP Ft, Lauderdale, FL 33334
TITLE 3 peiete me 3 Change  [J Addition
HAME HAME
STREET ADURESS STAEET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TiLs ) Deete YITLE [JChange [ Addilion
HAME NAME
STREET ADDRESS STAEET ADDHESS
{ITY-ST-7P CITY-57-2P
TFLE 0 Detete TALE {7 Change [ Addition
HAME HAME
STREET ADDACSS SISEEY ADDRESS
CITY-5T1-21P CIry- ST-2i
TLE [ Deiste TME [JCrangs [ Addition
NAME HEWME
STREET AGDRESS STREET ADDRESS
G- 8T 29 CITY-S1-7F

12, | hereby certity that the information supglied with this filing does nct qualify tor the exemptions contained in Section 119, Ficrida Statutes. | further cerlify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efteci as if made under oath: that | am an afficer or director
of the corperazion or the racelver or trustee empowerad to execute this report s required by Chapier 607, Flonida Statutes: and that my name appears in Block 12 or Black 11
if changed, or on an attachrment with an address, with ail other like empowered.

&GNATURE@MAWM/ Timothy C.Lincoln 4/1/08  (984) 202-1998
SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Gt Fnone o




