2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # P01000083522

1. Entity Name

MEDICAL CENTER APARTMENTS, INC.

~

05-05-2004 90198 048 ***150.00

Principal Place of Business

564 SW 10TH STREET
MIAMI, FL 33130

Mailing Address

MIAMI, FL 33175

2450 SW137TH AVE,, SUITE 221

LYvIvvue

2. Principal Place of Business 3. Mailing Address

L R

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

04072004 Chg-P CRZEC34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1132652 Not Applicable
Zip Country Zip Country

7 $8.75 additional

5. Certificate of Status Desired
fhcate us es Fee Required,

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Reglstered Agent

“"Ad & RegSlered dgad, Inc.

2450 SW 137TH AVE., SUITE 221
MIAMI, FL 33175~

Street Address (P.O. Bodddmber is Not Acceptablef

City

FL | Zip Code

8. The above named eni\y submits this sifleme
the obligations of reg

tered a

(or the purpose of changing its registered office or regislered agent, or both, in tha State of Florida. | am familiar with, and accept

-

den oy

d or printed name of registered agen ‘tl.u il applicabie. (NOTE: Registered Agent signgure required vlhen reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. FElection Campalgn ﬁnancmg $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE D 3 Detele TITLE O change [ Addition
NAME RODRIGUEZ, JOSE MANUEL NAME
STREETADDRESS | 964 SW 10TH STREET STREET ADDRESS
CITY-51-21P MIAME, FL 33130 CITY-8T-21P
me . D O Delete TILE O Crange [ Addition
NAME LOPEZ, MIGUEL ANGEL NAME
STREET ADDRESS | 799 CRANDON BLVD., #1502 STREET ADDRESS
CITY-S7-2P KEY BISCAYNE, FL 33149 Ciry-sT-21P
TITLE R . O Delete TILE [ Ghange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2P
TTLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST- 21§ CITY-ST-71P
TE ™7 3 Delete TILE Ochange  [J Addition
NAME NAME
SIREET H{DREsS STREET ADDRESS
CITY-ST-21F GITY-ST-2IP
TITLE - O Delete TITLE [} Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP

12. | hereby certify that the infgrmation supplied with this filing daes not qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or thgffeceiver orfrustes empowered to execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if

indicated on this report gf supplemental repart is true an

changed, or on an ati;

SIGNATUR

ment(uxllh ah address, with all other like emps ed.

PR

smmye AND }IFED OR PRINTED NAME OF s:&hiy OFFIGER OR (IRECTOR

ms Daytime Phane #

o/

rd




