2006 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED

ION Apr 11, 2006 8:00 am

DOCUMENT #770133

1. Entity Name
PORT ST. LUCIE MEDICAL PLAZA ASSOCIATION, INC.

ecretary of State

04-11-2006 90109 021 ****6].25

Principal Place of Business

1572 S. NIEMEYER CIRCLE.

Mailing Address
1572 5. NIEMEYER CIRCLE,

UUuULD4Y0y

PORT ST. LUCIE, FL 34952 US PORT ST. LUCIE, FL 34952 US
e s (AR MR
Boy 5w PAYSHIRE RLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
POEJ ST Lycte FL' 59-2429361 Not Applicable
Zip Country Zip 34q8 > Country 5. Certificate of Status Desired [ feaegfq Additional
— 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Na

SANGAS, VAN Weéver (ycbidag L

1572 S NIEMEYER CIRCLE
PORT ST. LUCIE, FL 34952

Street Agdress (P.d B

{34 <od

?_\Nﬁg?:g izgjt\?ccegt}‘e‘)j D

T s> yae FL | 35%%3

8. The above named entity submits this statement for the purpose of changing its registered
1he obtigations of registered agent.

SIGNATURE (,N /(j é@(xf\ CU J/é"—-

office or registered a'gem. or bath, in the State of Florida. | am femiliar with, and accept

(yo

Signature, typed or printed name of registered agent and iitle If applicable.

{NOTE: Registared Agent signature requirgd whan rainstating) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

P - [ =2 "
TITLE D ﬁneme TITLE ED/ P’. o icdagh [ Change mddmon
NAME LEIBOWITZ, MARK NAME Uk, j.pﬂmﬁfl D}z.
STREET ADCRESS | 1701 SE HILLMOOR DR. stheeT anoress | {70 S8 HD
crv-st2p | PORT ST. LUGIE, FL - 7 CITY-§T-21p P 55 Fucis, PL, Y101
TMLE PD [ Detete TILE [ Charge  [] Addition
RAME URBAND, KENNETH NAME
STREET ADDRESS | 1572 S NIEMEYER CIRCLE STREET ADDRESS
CITY-57-2P PORT ST. LUCIE, FL CITY-57-2P
TmE SD }K Detete THLE SD O Crange [ Addition
g SANGAS, VAN NAvE ‘kfﬁéi?' WiLijAr
STREET ADORESS | 1572 S NIEMEYER CIRCLE sEETAD0RESS | fF 0¥ Sl B AYSheu &hv
Grv-s2P | PORT ST, LUCIE, FL oS | PR 57 Luein Pl S¥543
TITLE VPD wele[e TME ) [JChange [ Addition
NAME BIRNBAUM, ALLAN NAME
STREET ADDRESS | 1572 S NIEMEYER CIRCLE STREET ADDRESS
CITY-$T-2IP PORT SAINT LUCIE, FL 34952 CITY-ST-ZP
TLE 3 pelere TITLE Clchange  [C1 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2iP CHY-ST-2P
TILE [ oelele TITLE O Change 7] Additicn
RAME NAME
STREET-ADDRESS | _STREET ADDRESS
CITY-SI-ZP CITY-ST-ZP -

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 ot Block 11 if

changed, of on an afta

SIGNATURE:

APl & Zue &

?ment with an address, with all other like &n}powered.

« .
QJ,LM///M% : oare
\lg

IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gate f  Daytime Phone ¥




