FILED

‘ May 02, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

_O7- ke
DOCUMENT # P04000071947 05-02-2005 90410 014 150.00
1. Entity Name
7TH AVENUE MEDICAL PLAZA, INC.
Principal Place of Business Mailing Address 1 q 01 qu 'j {
10071 N.W. 7TH AVENUE 10000 S.W. 122 TERRACE
MIAMI, FL 33150 MIAMI, FL 33176
R S XA
Suite, Apl. #, elc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numha& . Applied For
- }[0 6@205 Not Applicable
Zip Country Zip Country 5 Cemﬁca? of ilaws Desies [ gggi S:gxinnal
6. Name and Address of Current Registered Agent 7. Name and Agdglress of New Reglstered Agent

Nama

WELLISCH, IRA S
10000 S.W. 122 TERRACE Street Addrass (P.O. Box Number is Not Acceptabte)

MIAMI, FL 33176

City FL l Zip Code

8. The above named enlily submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre. typed or prnted name of fegalered agent and Lile il applicable. (HOTE: Registarna Agent signature 7egquiod when raintlatng) DATE
8. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00 S Y
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE 7 Delele Tme - . O change [ Addion
NAME HAME TRA wenish
STREET ADDRESS SREETADORESS | | O] & NW 7 e
oiTY-ST-20P o-st2P [ pA oy s Pl 33150
TILE [ oeiete HLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
HIIT [T Detete INE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP - CIY-5T-2p
TLE O pelete TILE 1 Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-§T-7P
TRE 7] Detete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2p CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME HAME
STRICT ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supple tal repoy is true and accurate and that my signature shak hava tha same legal effect as if made under oath; that | am an officer or director
af the corporalion or the receiver, ustee efpowefad o exscute this report as required by Chapter 607, Flori¢ia Statules; and that my ngme appears in Block 10 or Bleck 11t

changed, or on an aliat‘:h7ﬂ witifin addrighs, wittfelfolher litgs empowered.
SIGNATURE: /"/ 0%

D NAME OF $IGNING OFFICER OR DIRECTOR Tale ’ / J Daprme Plone #




