2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) . .

FILED

DOCUMENT 3# P26000012401

1. Entity Name
MIAMI MEDICAL PROPERTIES, INC.

. Marl1l, 2004 8:00 am
Secretary of State

03-01-2004 90026 022 ***150.00

Principaf Place of Business Mailing Addrass

10250 S.W. 56 ST 10250 5.W. 56 §T
STE C-12 STE C-102

MIAMI FL 33165 MIAMI FL 33165
us us

66405536

2. Princigal Place of Business 3. Mailing Address

KRR D

... _IGLESIAS, MARCIA_
" 10260 S.W. 56 ST~
STE C-102
MIAMI FL 33165

Suite, Apt. #, etc. Suite, Apt. ¥, sic. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0659904 Not Applicable
Zip Couniry Zip Country S, Cartificate of Status Desired a $8.75 Aaditional
Fee Required
6. Name and Addreas ot Current Regisierad Agent 7. Namo and Addrass of New Registered Agent
Name

+ Street Address (P.0. Box Numbar.is Not Acceptabla)

City

FL I Zip Coée

the ckligations of registered agant.

SIGNATURE
S

8. The above named entity submits this statement for the purpose of ¢changing ils registered oflice or registered agem, or both, in the State of Florida. | am familiar with, and accep

QRATUA, TyPea OF primted name of regesiesed agend and Gie ¥ appiicabte. (NOTE: Registered Apenl 1igN SN requisd when renatatog) DATE
8. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. Added 0 Fees
1. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

O Detete TITLE O Change ] Addition
NAME FERNANDEZ, RICARDO F NAME
STREET ADDRESS | 10250 S.W. 56 ST, C-102 STREET ADDRESS
CirY-S1-2IP MIAMI FL 33165 Crry- 1. 2P
me sD 0 Delete TRE [ Change [ Agdition
NAME IGLESIAS, MARCIA RAME
STREET ADCRESS | 10250 SW 56 ST C-102 STREET ADORESS
CIry-57- 29 MIAMI FL 33815 LIy ST 2P
TIE ' [ patete Tme O Change [ Addition

b NAME" - - . . ., - R B - e e e e m e - -
STREET ADORESS STREET ADDRESS
= - CITY - BT 24P e | 5t e I I X1 1 D _ e o o

TTLE O Delete TRE Crange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS .
CImY-ST-2P CITY-S7-2IP
ME [ pelere TLE O Change [ Addition
NAME AME
STREET ADDRESS STREEF ADDRESS
CiTy-ST-2P CIrY-ST-7p
TME ] petete THLE [Dchange ] Addition
HALE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceni
indicated on this report or supplemental rej
af the corporation cr the receiver or trust
changed, or on an attachment with an ad

that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)i}, Florida Statutes. ) further centify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that ( am an officer or director
owered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11#
wilh all other like empowered.

SIGNATURE: SKINATURE yﬂmmm MAME OF B

Mad e fl;éfll

OFFICER OR

2 - é“— 0]9/ 30r 273 47T

Dayung Priona #

o
/-——+——_



