.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE VPD O Delete TITLE VPD. S [y Changs ] Addition
?
NAME NAME
AZ, MAYRA DIAZ, MAYRA
STREET ADDRESS |44 sweeT0oress | §5601° North Dixie Highway, #420
omv-s1-2P  HtANFE S S— CITY-ST-2P Ft. Lauderdale, FL:33334
e PD O petete TE ’ & Changs [ Addition
HAME MUDD, JOHN NAME ‘ . -
STREET ADDRESS | 44866-BIRD-ROAD—$406 steeranceess | 5601 North Dixie Highway, #420
omv-sT-zP | tAMER— CITy-ST-2IP Ft. Lauderdale, FL 33334
TILE 0 [T pelete TLE Change [ Addition
NAME WIENER, A.B. NAME .
|~ STREET ADDRESS . e e e ) sTreTr0Rsss_( 5601 _North, Dixie Highway, 420 __ .
CmesT-AP | AR on-sT2? | Ft. Lauderdale, FL 33334
TLE [ 0 TILE . [ Change [ Addition
HAME MIRANDA, ELDA NAME
STREET AUDRESS | 11880 - STREET ADDRESS
OITY-ST-2IP T FL CITY-§7-21P
TITLE VPO [ Delets TITLE [R Change  [] Addition
NAME LINCOLN, TIMOTHY NAME
STREET ADDRESS sweera0bREss | 5601 North Dixie Highway, #420
CITY-ST-ZIP o570 | Pr . Lauderdal
TITLE TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-20 CITY-ST-2IP

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMERICAN MEDICAL PLAZA, INC.

696453

SUITE #405
MIAMI FL,

Principal Place of Business
11880 S.W. 40TH STREET

Mailing Address

MIAMI FL 33175
us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 07, 2002 8:00 am:
Secretary of State

03-07-2002 90047 041 ***158.75

nv

ARG ORI

ay 5601 North Dixie Highway
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 420 Suite 420
City & State City & State 4. FE| Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 59-2137761 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificale of Status Desired X h
33334 USA 33334 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
- — - S e e . - MUDD, JOHN. -
- MUDD' JOHN Street Address (P.O. Box Number is Not Acceptable)
TH880-BiIRE-RED— 5601 North Dixie Highway
| “BUFE405- Suite 420
THAMEFE33175 City Zip Code
Ft. Lauderdale FL 33334

SIGNATURE

+8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragistered agenil and title if applicable.

(NOTE: Rsgisterad Agent signature reguired when rsinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee wil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034 (9/01)

indicated on this repert or supplemental report s true and acci
of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with all cther ke empowered.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the information
urate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/13/02 (954) 2021998

NAME OF SIGNING OFFICER OR DIRECTOR

SIG N ATU RE: sur.m:\runs =iumn 5 PE:JDI;::? / \ ' ‘ = Mayra Dlaz

Date Daytime Phone #



