~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
_PROFIT iy FLORIDA DEPARTMENT OF STATE Apr 15 1997 800 am

CORPQRATION

gy ) Sandra B. Mortham
ANNUAL REPORT v Scren o St Secretary of State
1997 N 44 DIVISION OF CORPORATIONS

' DOCUMENT # P95000049305 (2)

1. Corporahon Narme

NEIGHBORHOOD MEDICAL PLAZA INC.

A N

Principal Plase of Businiss

Tﬂaihng Address

804 VERONA LAKE DR, 904 VERONA LAKE DR,
FT. LAUDERDALE FL 33326 FT, LAUDERDALE FL 33326-3547
3. Da}; Inc1c>6;§c:éated or Quelified | 34, Date of Last Report
2. Prircipal Flace of filsingss. T 28 Mailing Address 4. FE! Number Applied For
?11 e 26 i m Not Applicable
 Saite, Apr # ot Suite, Apl. #, etc. N ] $3.75 Additional
{EI p 6. Cerlificate of Status Desired ] Fee Required
| Gy & Swte | City & State 6. Election Campaign Financing $5.00 May Bs
) 28 Trust Fund Contribution Added 10 Fees
I . Courntry Zp Country 8. This corporation has lability for intangible tax under s. 199,032,
24 ] 29 80 Florida Statutes Oves Ono
9. Neme and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
PEREZ, AMELIA 81 Name
804 VER :NA LAKE OF “E 82| Sirest Address (P.O. Bax Number is Not Acceptable)
FT. LAUDERDALE FL 33326
83

Zip Code

Ba] City F L 85

[ovisians ol Sections 607 0502 and BO7. 1508, Flonda Statutes, the above-named Corporation submils inis statement 1or the purﬁose of changing ils registered
d agint, o both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hareby accept the appoigiment es registered
with, agyd ascept

obhigations of Sectips 607, 53'5)5. i?_ﬁumes. 7/
sl o niginiore .gnrﬁﬁEfiiﬁ‘d.ugaﬁr; EL' (NOTE- Ragisierad AGenl s;gnane required when feinstating} VAL \Z

office or regis
agent | am fainig

SIGNAIURE

OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T oeCere 1.1TIMLE |1 Change L7 Addition
; PEREZ, AMELIA 12 NAME
ety aeess | 804 VERONA LAKE DRIVE 1.3 STREET ADDRESS
s | FT. LAUDERDALE FL 33326 1 4CTY-51-2P
Tk o LI DELETE 21TILE [ Crange [ ] Addition
KAME 22 NAME '
SIHEEL ADDRISS 2.3 SIAEEY ADDRESS
ClY-81- 7k 2 4CITY-3T-2IF
et 7] | AT T change [ Addition
NAM: 32 NAME
STRELE ATDRESS 33 STREET ACDRESS
AL I, 34.0rY-st-2p
i [T DELETE 41TITLE L Jchange ] Addition
HEH 4 2 NAME
SIHEEY ADDRESS 4.3 STREET ADDRESS
Ly D e 440V S1-21P
it [T oELETE S1TILE [T change T[] Addition
HAME 52 NAME
STREFT ATUATS4 5.3 STREET ADDRESS
GIY- 812 o 54 CHTY-ST-2P
T LI DeiETe BTILE L] Change ] Addition
NAME 6.2 NAME
STREE 1 ADLE:SS 63 STREET ADDRESS
G- S12e | 84 CITY-ST-21P
14. | do hereby cerlily thal the inlormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certily that the

informaticn ind cated on this annuat reporl of supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I amm an officer of direciar of the corporation gr the receiver or trustee e erad to exacute this repon as required by Chapler 607, Florigda Statulgs; and thal my name
appears in Block 12 or Block 13 i changegfor on an gfachment wil Bddress. -

SIGNATURE: _ e7PHLUA .. W')%ﬂf/'/q'/)ﬂ//?fﬁ?’,pwgﬁﬁaé

.
SIGWARIRE AND TVPED DR PRINTED NAME O 7 OR DIREGTO “"Batins Phone

e
0208049

CR2E034 (9/96)



