2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - - Apr 06, 2005 8:00 am

ZHE Sty
DOCUMENT # F73620 5% ecretary of State
1. Eniy tame 04-06-2005 90121 014 ***158.75
PARKLEIGH APARTMENT CORPORATION '
Principal Place of Business Mailing Addrass
AMERICAN MEDICAL PLAZA : AMERICAN MEDICAL PLAZA WU W YUY
5601 NORTH DIXIE HIGHWAY 5601 NORTH DIXIE HIGHWAY
E(S)RT LAUDERDALE FL 33334 S%)FIT LAUDERDALE FL 33334 ‘ ’
Suite, Apt. #, ete. ' Suite, Apt. #, etc, 15t MOORE CRZE034 (10/04)
City & State City & State 4. FEl Number Applied For
) 59-2279079 Neot Applicable
Zp Country Zp County 5. Certficate of Statws Desired €] ?g'gesqu’;;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o Name
Wm LINCOLN ESQ . P.A. Streat Address (P.C. Box Number is Nat Acceptable)
46 NE 6TH STREET s
MIAMIFL 33132 . g
B ) - City - FL Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. |am familiar with, and accept
the obligations of registered agent. '
4 i

SIGNATURE

Sigrature, fypad of phntec nama of ragrsietad acj«'ar'\['ano e it appkeabla {NOTE PReguslered Agent sigrature required when rainstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,” ] Added to Fees

OFEICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE ST [ Delete e ) Change  [] Addition
NAME DIAZ, MAYRA NAME

STREET ADORESS | 5601 NORTH DIXIE HIGHWAY SUITE 420 STREET AQDRESS

CITY-ST-71P FORT LAUDERDALE FL 33334 CIFY-ST-2IP

1IE PD | 3 Dol TULE [ change  [J Addition
NAME MUDD, JOHN NAME

STREET ADDRESS | 5601 NORTH DIXIE UITE 420 STREET ADORESS

CriY-S1-2IP FOl ALE FL 33334 CHY-Si-21P

TLE VPD [ pelete THLE O change [ Addition
NAME LINCOLN, TIMOTHY NAME

STREET ADDRESS | 5601 NORTH DIXIE HIGHWAY SUITE 420 STREET ADDRESS

cry-s1-2Ip FORT LAUDERDALE Fl.. 33334 CITY-ST-21P

THLE O pelete TITLE [ change  [] Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP oTY-S1-7IP

e O Detete TME . [ Changa  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP CITY-S1- 2P

TIE O Detete TILE [ change [ Agdition
MAME NAME

STRECT ADDRESS STREET ADDRESS

cy-81.2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE~7. »#tors (£ [ ,&uca&/ . Timothy C. Lincoln 3/1/05 (305) 755-9295

SIGNATURBAND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR (HRECTOR Data Daytrma Phone 4




