2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)  Mar 24, 2008 8:00 am

DOCUMENT # G24363 - Secretary of State
. Enlity Name
03-24-2008 90043 046 ***158.75

PARK A REAL ESTATE CORP. OF MiaAMI
Piincipal Placa of Business Maiiing Acldress
AMERICAN MEDICAL PLAZA AMERICAN MEDICAL PLAZA .
5601 NORTH DIXIE HIGHWAY 5601 NORTH DIXIE HIGHWAY
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
us us
2. Prncipal Place of Businacs - Mo PO Box # 3. Mailing Adcrass

Suite, Apl. 4, e1c, Suite, Ant. ¥, @ic, 15t MOORE CR2E034 (10/07)

City & State Ciry & Staie 4, FEI Number Applied For

59-2324864 Not Apgiicable
“r Couniry “p Loantry 5. Ceriificate of Status Desired O ?i'gquf:;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LINCOLN, TIMOTHY C ESQ.

DOWNTOWN LEGAL CENTER Swreet Adaress {P.O. Box Number is Not Acceplable)

- MIAMI FL 33132

; ' . ‘. City FL Zigx Code

8. Tht2 anove named anv submits ' this statumem for the purpose of changing its registared affice or registered agent, or Toth. in the Siaie of Fierida. | am familiar with, ang accept
me (‘Jalgamm of reo Isterad a::ert

SIGNATQRE

':':sv‘».ﬂ:.-'e.}_"ueg o TR e of retks kg nuert atvd e | arphsanie. HIOTE FeginIes AQUEl SORGLIT f@ur il win romsiali g DATE

9. Election Camoaign Financing $5.00 May Be
Trugt Fund Contribution. [ Added to Fees

10, OFFECEP‘S AND DIFECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11

ITE T B Davete TITLE PD KXChange (] Andition
HAME DIAZ, MAYRA HAWE Timothy C. Lincoln

STREET ADDRESS | 5601 NORTH DIXIE HIGHWAY SUITE 420 emeeramoness | 5601 North Dixie Highway, Suite 411

om-st-z2 JFORT LAUDERDALE FL 33334 CiTY-5T- 2 Ft. Lauderdale, FL 33334

THLE VPD G Deete TLE S [CIcChange KX Aadition
HANE LINCOLN, TIMOTHY NAME Phyllis Johns

STREFT ADDRESS | 5601 NORTH DIXIE HIGHWAY SUITE 420 smee anieess | 5601 North Dixie Highway, Suite 411

onv-st-27 |FORT LAUDERDALE FL 33334 erv-stav |Ft, Lauderdale, FL 33334

TITE 3 Geete TLE () Grange [ Aadition
MAME e ‘ . RAME .

STREET ADGRESS - STREET ADDRESS | ' ’ B

CITY-ST-21P ly-S1-21IP

MILE T oelete THILE ) Crange [ Addilion
HAME HAML

STREZET ADGRESS STREET ADJRESS

GITY-ST-21F CITY-51-2IF

nnE L Deigle TLE (3 Crange [ Addition
MNAME RAkE

SIRELT ADDRESS STREET ADDRESS

Gy -ST- 71 CITY-ST1-21P

TITE 3 Delete THLE [J Crange [ Actition
NAME KAKE

STREET ADDRESS STREEY BORESS

CITy - ST-217 CITY-87-2IF

12. | hereby certity that the informaticn suogliea vath this fiing does net qual 1y for the exernpiions contained in Sectiors 119, Flerida Staiutes. | furtner cerlity that the information
mdlca!ed on this report or supplerrental repor is true and accurate ana that my signature snall have the sams legal eftact as if made under oath; that | am an officer or directar
ot the corporation or the receiver or trustee empowered 10 execute Ihls report as required by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other ke empowered,

S|GNATURE/ 0}!/641/4)@/1/ Timothy C. Lincoln 4/1/08 (954) 202-1998

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Dayime Fhone #




