DOCUMENT#  G24303 Mar 07, 2002 8:00 am 3
2. Enity arme 2 Secretary of State
PARK A REAL ESTATE CORP. OF MIAMI 03-07-2002 90049 022 ***158.75
Principal Place of Business Mailing Address
AMERICAN MEDICAL PLAZA AMERICAN M
11880 SW. 40TH STREET. SUITE #405 W. 40TH STREET. SUITE #405
MIAMI FL 3375 MIAMI FL 33175
2. Principal Flace of Business 3. Mailing Address
5601 North Dixie Highway 5601 North Dixie Highway
Suite, Apt. #, etc. Suite, Apil..é efc. DO NCT WRITE IN THIS SPACE
Suité 420° " Suite 420
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 59-2324864 Not Applicable
" Zi t Zi t Wi
P Country » Clouniry §. Certificate of Status Desired 4] $8.75 Additional
33334 USA 33334 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o R - e = - Name - .- eToe T
1y ' MUDD, JO
MUDD, JOHN Street Address (P.0. Box Number is Not Acceptable)
~HB80-BIRD-RD— | Smite 420, . 0,
“SUME#05——
Ft. Lauderdale, FL. 33334
WAMHFE 3T — City Zip Code
L Ft. Lax FL
"7 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3
[ SIGNATURE
Signature, typed or printad narma of regisiered agent and title if applicable. (NOTE: Registarad Agent signatura required when rainstating) DATE
9. This corpgraticn is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 Elacti an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. T sction Campaign Financing $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Mazke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE VPD [ Delete TITLE VPD, S [R change [ Addition S
NAME DIAZ, MAYRA NAME . ] &
sTREET ADDRESS B80S W OTH-STREET #405—— STREET ADDRESS W ﬂ)&% Dixie Highway, #420 §
CITY-ST-2IP W—— CITY-ST-2IP Ft. Lauderdale » FL 33334 Llc\.’l
o
TITLE DT O petete TITLE X change [ Addition | O
NAME WIENER, AB. NAME
STREET ADDRESS - - seeraonness | 9601 North Dixie Highway, #420
cry-sT-ZP  TRtAMHRE— cIy-57-2iP Ft. Lauderdale, FL 33334
TIiLE PD O Deleta TILE D& Change [ Additicn
wae - | MUDD,-JOHN. --- - e el s NAME Cieerm e e e s
STREET ADDRESS W : smeeTaooness | 5601 North Dixie Highway, #420
ory-sT-2r | iA-FE Ciy-57-21P Ft. Lauderdale, FL 33334
TITLE S Del TILE [ Change [ Addition
NAME MIRANDA, ELDA NAME
STREET ADDRESS | 11880 S.W. 40 T#05 STREET ADDRESS
CITY-8T-7IP Cry-S1-2IP
TITLE VPD O pelete TRLE % Change [ Addition
HAME LINCOLN, TIMOTHY HAME o '
STREET ADDRESS sreeraopress | 5601 North Dixdie Highway, #420
orv-STZP  MAMHFEB9475~ | cirv-s7-z1p Ft. Lauderdale, FL 33334
TMLE AS TTLE O Change [ Andition
NAME PORTAL, ANA NAME
STREET ADDRESS | 11880 BIRD STREET ADDRESS
CITY-ST-2P 23175 CITY-ST-2IP
13. | herehby certify that the information supplied with this filing does not gualify 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 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 {he corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
PRGOS N LNt rgep et oa s
SIGNATURE: 23, g \“/ v/ 2. L. «-Mayra.Diaz 2/13/02 (954) 202-1998
SIGNATUHEETVPED on}aﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




