J

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

T DOCUMENT # F738 i Apr 26, 2006 08:00 AM
DL U # F73620 Secretary of State
PARKLEIGH APARTMENT CORPORATION
Principai Place of Bustness Maiing Address .
AMERICAN MEDICAL PLAZA AMERICAN MEDICAL PLAZA
5601 NORTH DIXIE HIGHWAY EB01 NORTH DIXIE HIGHWAY
PR RS MG
2. Prinopal Place of Business 3. Mabng Adaress
Suite, Apt. ¥, eic. Suite, Apt, #, elc. 18t MOORE CR2EN34 (10’05)
Ciay & State Cry & State 4. FEI Number 59-2279079 :1:::4:;; !f:;:
Zo Country 4e Couniry 5. Cerilicate of Stotus Desred. (B gi-ggqugﬁ‘mm
_ 6. Name ard Address of Current Registered Agent 7. Name and Addreas of New Registered Apent
Narne
gg&%‘?%m EggXLCC%%gFER "4 Swest Address (£.0 Box Mumber 1s Not Acceplagie)
46 NE 6TH STREET '
MIAMI FL 33132 —1

City FL i Zip Code

#. The apove named entity submits this statement fot the purpose of chasiging its registated alfice or registerad agent, of both, in the State of Fipnda. | am familiar with, and acoer
he chligatans of registered agenl.

SIGNATURL

Sigrabuce, tyrma on pruicd pacty OF fogiSIEred Ao ks Gie 1 appihcatiy {NOTE Rugrstorea Agert enaiure :anurad whes: iedisiahng)) ) QATE

FILE NOW!! FEEIS $15000
After May 1, 2006 Fea Will Be $550.00"

Make Gheck Payable to Florida Departmént of State

PR

9. Election Campaign Fingncng  $5.00 May ¢
Trust Fund Canttibution.  {TJ Added to Fess

L_‘I_O_. _ GFFICERS AND DIRECTORS 11. AQOITIONS {GHANGES 7O OFFICERS AND DIRECTORS IN 13
TILE 87 I celete THLE UL I d4% 3 ] tharge Jait
NaME DIAZ, MAYRA A 05/08/06-80050-002 158,75
STREETADDRLES [5601 NORTH DIXIE HIGHWAY SIHTE 420 SHREET ABDRESS
Civy-55-20 FORT LAUDERDALE FL 33334 CAFy-S1-15p
WILE VP . O peteie fuite [} change [T A
MAMT LINCOLN, TIMOTHY NanE
SIRELTADDAESS {6601 NORTH DIXIE HIGHWAY SUITE 420 STREE] ADDRESS
CIFY-§T-21P FORT LAUDERDALE FL 33334 Cive-57-2F
T 3 tetets e Oohenge [
HARC NessE
STOEET ADORESS STRCLY AUDRESS
GITY-51-2P LY -ST-2p
TILE 3 Duteta e CIchange [JA%
AN HAME
STREET AIDRISS SIREET ADARESS
CITY-87-2i0 CeRe-ST- 2P
me 3 Desste NHE O chaoge T3 A
NAME AL
STRELT AQURESS SIREET ADORESS
£ITY-5T- 0 cev-stae |
THLE ! 3 Delste it CIcmange (a7
NAME NANE
STRELT ABDAESS STRELT ADDPESS
CITY-$7-2Pp CITY 8T 2F

12. 1 hereby certly Inat the informanon suppled with this #ling does not qualify for the exemptions contained in Seclion 118, Flowda Statutes | furiber cenify (hat he indgeer:
indicated or this report of supplemental report s true and accurate and that Ty signature shall bave the same !ega] alfact as if made under oath;, that | am an qlticer o diic
of the corparation or the receiver or trustes empowered to execulE this repart as requirert by Chapter 607. Rarida Statutes, and What my rame appears in Bleck 10or Siow
f ghanged. or on an altachiment with an addeess, with aff other ke empawered.

SIGNATUREZF 4 by @ Letiof) _ Timathy C. Lincoln, V.P. 4/17/06

SIGNATURE ANDG TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Davtem Bhong &




