FILED

2005 FOR B O T CORPORATION Apr 30, 2005 08:00 AM
DOCUMENT #K21541 | (B = o Secretary of State
1I"J(Ef)n[:ult%'I!\ilarlrjialGHLAND HOLDING CORPORATION
Principal Place of Business Mailirg Address
P.0. BOX 015869 - _P.0. BOX 015869
MIAMI, FL 33101-2868 _ . T MIAML FL 33101-2869

e IR

04282005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE o TPt

65-0045554 Not Applicable

$8.75 acditional

5. Certificate of Status Desired | Fea Roquired

5. Name and Address of Current Registered Agent

e riE DO NOT WRITE
MIAMI, FL 33136 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or béth, in the State of Florida. | am familiar with, and accept
the abligations of registarad agent. ) .

SIGNATURE - e — —
Sigraure, typad or prinied nama of reglsiered ager Bny itk K applicabis, (NOTE: Reglsterad Agent sigrature reqired when relneiliing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaiq_;n Financing $5.00 vay Be NN R45331 _
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O  Addedio Fees 04/30705-80073-001 150.0
10. OFFICERS AND DIRECTCRS o] ) T ’ o
TITE T S T ) - - T S e ——
NAME ALFONSO, MD, EDUARDO

STREET ADDRESS | 1538 NW 10TH AVE
IYY-5T-2P MIAMI, FL

TMLE P
PAME PULIAFITQ, CARMEN DR
STREET ADDRESS | 1638 N.W._10TH AVE.

CITY-57-21P MIAMI, FL 33136

TILE VP
NAME PARRISH, RICHARD K DR

STREETADDRESS | 1638 N.W. 10TH AVE.
GW‘I’E-E;TA-DIIP MIAMI, FL 33136 Do NOT WR'TE

e ' I . IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-27P

TRE

NAME

SIREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-57-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3‘)(?}, Florida Statutes | further certify that the information
indicated on this repart ar supplemental report Is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of tha corporation or the receiver or trustes ampawered to exacute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11if
changed, or on an atiachmant with an at ith all other #ike empowered.

SIGNATURE:

GNING OFFICER OR DIRECTOR Daylme Phone #

t,;/ z74m’ (305) 326 -6303




