FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

D CamenT # F73620

PARKLEIGH APARTMENT CORPORATION

Mailing Address
AMERICAN MEDICAL PLAZA

11890 S.W. 40TH STREET. SUITE #405
MIAM! FL 33175

Principal Place of Business

AMERICAN MEDICAL PLAZA
11880 S.W. 40TH STREET. SUITE #405
MIAM! FL 33175

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90012 005 ***158.75

MM ANAR SR

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Quatifed
03/25/1982
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 59-2279079 Not Applicable
ite, Apt. #, elc. Suits, ApL. #, efc. : i
= Suite, Apt. #, elc ml uite, AL #, & 5. Conifcata of Status Desied 3 ssFeZsR:;:’i:};Z"a'
22 .
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ a Trust Fund Centribution Added to Fees
Zip Cauntry Zip Country 8. This corporation awes the curtent year Intangible
m IEI - 29 [3_0| Parsonal Property Tax. O ves [
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
. 81| Narne
MUDD, JOHN 82| Streel Address (P.O. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
11880 BIRD RD : 11880 S.W, 40th st,, #405
#201 = _ -
MIAMI FL 33175 :
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE Slgnature, typad or printed nama of reghsterad agent and titls If applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE VPD T DELETE 11 TIME glcrnange [ Addition
NAME SCHAEFER, PAUL 1.2 NAME

streetaooress| 11880 BIRD RD #201 1ssREETADDRESS | 11880 S.W. 40th St., %405

CTY-§T-2P MIAMI FL 14 CITY-ST-2P !

TE PD [ DELETE 21 TME @ Change (] Adakon,
NAME MUDD, JOHN 22 NAME

sreeTanoress| 11880 BIRD RD #201 pastreETAbRESs| 11880 S.W. 40th ST., #405

CITY-$T-2ZIP MIAMI FL 2.4 CITY-5T-2P

TME STD [ DELETE 31 TMLE fkChange [ Addition
NAME WIENER, A. B. 32 NAME

smreeraooress| 11880 BIRD RD #201 sssmeeTaooress| 11880 S.W. 40th St., #405

CITY-ST-ZP MIAMI FL 34.CITY-ST-ZP

TMLE AS L1 DELETE 41 TME WChangs  {] Addition
NAME MIRANDA, ELDA 4 2NAME

smeetanoress! 11880 BIRD RD #201 43sTREETADDRESS | 11880 S.W. 40th St., #405

CiTY-$T.ZP MIAMI FL 44 CITY-ST-2P

TME [ DELETE 51TMLE [OJChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TME ) DELETE S1TME CiChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-8T.ZIP

14. | hereby certify that the infy
indicated on this annual rg
officer or director of the c§
Block 12 or Block 13 if chb

SIGNATURE:

SNATURE REQUJebh Fudd

ptipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
of sypplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an
Jor fhe receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

an attachment with an address, with all other like empowered.

(305) 221-1900

#/>/79

0251594

CR2E(034 (11/98)

PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTAOR

Cata Daytima Phone #



