2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 01,2006 08:00 Al
DOCUMENT # P04000071947 At Secretary of State

1. Entity Name
7TH AVENUE MEDICAL PLAZA, INC.

Principal Place of Business Mailing Address
10071 MW, 7TH AVENUE 10000 $.W. 122 TERRACE
MIAMI, FL 33150 MIAMI, FL 33176

LA

04252006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par—=yr e
86-1106208 Nol Applicable

$8.75 Aaditional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglste}ed Agentr

o B e DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing ils registered office o registerad agent, or both, in tha State of Flarida. | am lamiiar with, and accept
the gbligations of registerad agant. o o . .

SIGNATURE

Sigratyra, fyped or printed rama of registered s-gen: and.tiue it aupi-cable. (N_O\_’E Huglsieved.Agem s*g.namre requfred when veins;laﬁng) ’ DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribation. | Added to Fees
10. OFFICEAS AND DIRECTORS ) ]
THLE P
NEME WELLISH, IRA
STREET AODRESS | 10071 NW 7TH AVE,
aresrze | MIAML FL 33150 UODOA0SS401 2
- 05/15/06~80075-020 159. 75
NAME
STREET ADDRESS
CIFY-57- 2P
TME
NaME

ansia DO NOT WRITE

m | IN THIS SPACE

NAKE
STREET ADDRESS
CiiY.ST-21P

THLE

NAWE

STREET ADGRESS
Ciry-§1-21P

TIMLE

NAME

STREET ABDRESS
CITY-S1-Z7P

fhe i o5 not qualiy for the examptlions contained in Chapter 119, Flerida Statutes. | {urther certify that tha information
indicated on this report or supplementa s triie and accuralegnd that my signaturs shall have the same legal effect as if made under oalh, thal | am an efficer or diregtor

of the corporation or the recgiver or trusiss sffipowered Io exocute ths report 85 required by Chapter 837, Fiorida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, ¢r on an a‘?rZﬂ with an.af
SIGNATURE: '

s with all other like empgwerad,
305403
D A /| ‘//29/-'6 2777
tiale '/ /

12. Iherehy Ceﬂjfg‘that the infermation suppligst-w
i

~

[y e Phewe §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREL‘;TOR



