06 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17, 2006 08:00 AM

DOCUMENT # P02000114573

1. Entity Name

FORTENBERRY MEDICAL PLAZA, INC.

Secretary of State -

Mailing Address

30 FORTENBERRY RD
MERRITT ISLAND, FL 32952

Principal Place of Business

30 FORTENBERRY RD
MERRITT {SLAND, FL 32952

DO NOT WRITE IN THIS SPACE

AR RO AR

01082006 Mo Chg-P CR2E034 (11105}
4. FE! Number %__[M'F_or_'_
03-0451564 Mot Applicable
- » $8.75 Addionat
5. Cerlificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

LEONARD, L GEORGE CPA |
1485 N ATLANTIC AVENUE #102
COCOA BEACH, FL. 32831

DO NOT WRITE
IN THIS SPACE

ine chiigations of registered agent.

SIGNATURE

I 8. The above named entity sdbmits this stalement for the Durpose of changing s registered office of registered agent, of both, in the State of Flarida. | am familiar with, and accept

Sigralure, lyped of privted nams of reglstered agent and title f appfizatia

(NOTE Registered Agent signature rquirad when reinstaing}

DATE -

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Teust Fund Contribution, *

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fegs,

10.

TILE

NAME

SIREET ADORESS
Ty -8T- 2

= OFFICERS AND DIRECTORS | ]
- — : : -
SERRANO, RICARDO A

30 FORTENBERRY RD
MERRITT {SLAND, FL 32952 _ .
SVP T T T o
SALACH, RODERICK

30 FORTENBERRY RD

MERRITT ISLAND, FL 32552

TLE

NAME

STREET ADDAESS
City-87-2IF

Wilk

HAME

STRELY ADDRESE
LY -SI-7P

une

HAME

STREET ADDRESS
City-51- 2P

it

NAME

STREET ADDRESS
City-53-0P

(3143

MARE

SEREET AQDRESS
City-S1- 4F

TR 1 R L
LT A -BUUS L 150, 08

DO NOT WRITE
IN THIS SPACE

indicatad on this repart or supplernental report is rue a

changed, or on an aliachment with an address, with all cther ihe empowered.

SIGNATURE:

12, 1 hersby certify that the information gu?aﬁed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtfier certify that the Inlon;t?arion N
acourate and thar my signaturs shall have the same legal effect as if mede under oath, that [ am an officer or directar
of the corporation or the rocawer of trustes empowarad 0 exacita this rapart as required By Chapler 507, Florida Statuias; and_' ar my name’appears in Block 10 or Block 1111

’//3/06

RE OFFICER GR DIRECTOR

TYPED QR FR?’\?b NAME OF SIGNI

/ " Datef

Dayume Phone #




