2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am
Secretary of State

DOCUMENT # P020001 14573

1. Entity Name

FORTENBERRY MEDICAL PLAZA, INC.

.’

02-09-2005 90057 010 ***150.00

Principal Place of Business

30 FORTENBERRY RD
MERRITT ISLAND, FL. 32952

Mailing Address

30 FORTENBERRY RD
MERRITT ISLAND, FL 32952

500129332

DO NOT WRITE IN THIS SPACE

RGN AAR M

02022005 No Chg-P CR2E034 (10/03)

[ . FE Number Appiied For
03-0491564 Not Applicable

i .
5. Cenificate of Status Desired ] $5+79 Additionat

6. Name and Address of Current F od Agent

LEONARD, L GEORGE CPA
1485 N ATLANTIC AVENUE #102
COCOA BEACH, FL 32931

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signaturs, typed or printed name of i agent and tilla if

(NOTE: Registered Ageni signaiura required when reinstating) DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TiLe PT

NAME SERRANO, RICARDO A
STREET ADDRESS | 30 FORTENBERRY RD
GITY-ST-21P MERRITT ISLAND, FL 32952

EITLE 5vP

NAME SALACH, RODERICK

STREET ADORESS | 30 FORTENBERRY RD
CITY-S1-ZiP MERRITT ISLAND, FL 32952

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIME

NAME

STREE? ADDAESS
CITY-57-2IF

TITLE

NAME

STREET ADDRESS
CiTy-S1- 7P

TTLE
NAME _
STREET ADDAESS

CITY-ST-2P

DO NOT WRITE.
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustés empowered o executa this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment MZWWMGU
SIGNATURE: % —enton &

SISNATURE RWO TYPED OR PRI 0 NAME OF SIGRING OFFICER OR BIRECTOR

7 Dae? Paytime Phang #
!

V



