2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am
Secretary of State

DOCUMENT # N93000006526
WESTON MEDICAL AND PROFESSIONAL CAMPUS
MASTER ASSOCIATION, INC.

03-21-2008 90023 008 ****g1.25

Mailing Address
4800 N. STATERD 7
SUITE 105

Principal Place of Business
PHOENIX MGMT SERVICES, INC.
4780 N ST RD 7 STE 250
FORT LAUDERDALE, FL 33317

LAUDERDALE LAKES, FL 33319

40049843

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

JREEA OO ARG Ak

Suite, Apt. #, etc. Suite, Apt. #, etc.

01072008  chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEI Number Applied For
31-1810350 Not Applicable
Zi i t iti
® Gountry Zio Country 3. Certificate of Status Desired N $8'75 Additional
Fee Required
B 6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Narne

GOLDBERG, SHELDON
4800 N. STATE RD 7 SUITE 105
LAUDERDALE LAKES, FL 33319

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regralared agent and tite if applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to "
Florida Depaﬂment ‘of. Stato L

$5.00 MayBe |~ 5‘-;!«

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICEHS AND DIRECTOF(S IN 10

TITLE P [ Detete TIFLE P R &zt tz, ERLANOO X Change [ Additien
HAME CORREA, ALVARC NAME 23 745 /VI'!V /8 TH Ceone T

STREET ADDRESS £ 2201 N. COMMERCE PARKWAY STREET ADDRESS

ciy-sT-2P | WESTON, FL 33331 vsize | PEHBROKE [PINES *‘:-L 33028

TITLE D O detete TILE VP - Co RRER, e o€ [A Change [ Acuition
NAME GONZALEZ, ORLANDQ NAME 2200 CoHH EpCE p;pfy/&/

STREET ADDRESS | 11786 S.W. 90TH TERRACE STREET ADDRESS leEsron’, FL 3333

oTy-st-zF | MIAMI, FL 33186 CITY-51-2P /

TITLE - — ™ Deiete TILE . [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SF-2IP CITY-51-21P

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADCRESS

CITY-§3-2(P CITY-57-21P

TILE O petete TITLE J Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-S7-2IP CITY-ST-2IP

12, | hereby certify that the informatien supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Starutes. ( further certity that the information
afpal 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
uteWm as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&/anc/o Fﬂzd/’f

indicatec on this report or suppl
of the corperation or the recej
changed, or on an attachm

SIGNATURE:

1 orffustee empowered |

ered

54 - 667 -664Y

SNATURE AND rvPen’oﬁ PRINTED NAMEO£-1GHIG OFFICER OR DIRECTOR

J% 7A8
R 7

Daytime Phone #

d



