2006 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT o FILED

DOCUMENT # N37309 Jan 23,2006 08:00 AV
EIQ&WE MEDICAL PLAZA ASSOCIATION, INC. Sec;‘etary of State
Prncipal Place of Business Mailing Addreés i
gg]]‘l]}Ee'l%I{ﬁCAYNE BLYD gg% é:%S‘]STLERS PARKWAY
AVENTURA, FL 33180 US NASHVILLE, TN 37210 1S
== WA ER AR IR
01112008 No Chg-NP CR2E(37 (11/05)
Do NOT WR’TE lN TH‘S SPACE 4. FEI Mumber ) IW ZApp!ied For
65-0155601 | Mot Applicant
5. Certificate of Status Desired! O ?gg;jq@?;;ﬂonaj

6. Name and Address of Current Registered Agent

HOLLADAY PROPERTIES
C/O AVENTURA HOSPITAL AND MEDICAL GENTER _DO NOT WHITE

830 FESSLERS PARKWAY STE 111
NASHVILLE, TN, FL 37210 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Horida, | am familiar with, ang accept
the obhgatons of regisiered agent

SIGNATURE

Signalure, typed ar printed namg of Fédnsl—emifaﬁem and Wie & abphcabie o {NOTE ﬁegislef:ac Agent signaiure feq{:ired wherlTTeizmmhg} ' OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS T
1iLE PD ' ' -
NAME ROHAN, HEATHER .
STREET ADORESS | 20900 BISCAYNE BLVD
OTvSZP | AVENTURA, FL U005 16
e STD D120 0-8000 - 021 81,25
NAtaE RUB, BENY MD
SIREETADDRESS | 21110 BISCAYNE BLVD i
City-sT-2iP AVENTURA, FL 33180
i VD o
HAME GREENER, JACK

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-2P

TiTE

NAME

STREET ADDRESS
CHY- 53 oF

TITLE

NAME

STREET ADDRESS
CITy -5T-2F

12, | hereby cenify that the information supptied with thigfiling does not qualify for the exemptions contéir@d inEﬁamer 118, Florida Statutes. | further oeniff{hat the infprmation,
ngicated on this report or supplefhental report is ¢ i aegyrate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or director
of the corporakan or the receive; tor trustas empo ter ; Kt)h exggute this re g as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ittyall othed ke ed.

changed. or on an aitachmen: y§th gan address, w / /
= ] s S *

SIGNATURE:

sﬂm@ AND YYBED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Daylime Phone 4




