FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 AM

ANNUAL REPORT
f
DOCUMENT # F06175 Secretary of State

1. Entity Name

PLAZA MEDICAL CENTERS, CORP.

Principal Place cf Business Mailing Address
11211 SW 152ND ST. 11217 SW 152ND ST
MIAMI, FL 33157 US MIAMI, FL 33157 US
T ARV AR NIRRT
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123350 BISCAYNE BLVD., SUITE 500 R DO NOT WRlTE
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10. CFFICERS AND DIRECTORS |
TITLE PD
NAME ANGEL, SPENCER

STREET ADDRESS { 11211 SW 152ND ST,
CiTy-s1-21p MIAMI, FL 33157

TILE STD

NAME OCH, TAEHO

STREET ADDRESS | 11211 SW 152ND ST.
CiIY-51-2P MIAMI, FL 33157

TMLE VP

NAME CAVANAUGH, MICHAEL
STREET ADDRESS | 11211 SW 152ND ST.
CITY-5T-2IP MIAMI, FLL 33157

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TMLE

NAME

STREET ADDAESS
CITy-81-21P
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CITY-5T-21P T w40

12. | hereby certily that the information supplied with this filin g doas not qualify for the axaemptions contained in Chapter 119, Florida Statutes. | further certify that the mrormanon
indicated on this report or supplemegigl report is true and accurate and that my signature shall hava the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all other like smpowered.
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