2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P96000012401 Mar 30, 2005 8:00 am
Secretary of State

1. Entity Name
MIAMI MEDICAL PROPERTIES, INC. 03.30.2005 90083 001 ***150.00

Principal Place of Business Mailing Address

10250 SW. 56 ST 10250 SW. 56 ST

STE C-12 STE C-102 )
MIAMI, FL 33165 US MIAMI, FL 33165 US

LRI i

01262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO Ropied o

65-0659904 Nat Applicable
" . $8.75 Additional
5. Cerificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent

S, . ‘ )
s ST~ - dee . DOMNOT.WRITE oo
8TE C-102 . .

MIAMI, FL 33165 , IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
Signature, typad or printad name of registeredt agent and tite if applicabla. {NQTE: Registered Agant signature required when refnstating) DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign rfinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME FERNANDEZ, RICARDO F

STREET ADDRESS | 10250 S.W. 56 ST, C-102 .
CITY-5T-2IP MIAMI, FL 33165

TIMLE SD

NAME IGLESIAS, MARCIA
STREETADDRESS | 10250 SW 56 ST C-102
CITY-ST-7IP MIAMI, FL 33615

TITLE
NAME

STREET ADDRESS _ , ' .
el e . DONOT-WRITE. .

STREET ADDRESS
CITY-ST-2IP

me - IN THIS SPACE

TmE

NAME

STREET ADDRESS
CITy-87-2IP

TITLE

NAME
STREET ADDRESS N
CITY-5T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerify that the information
indicated on this report or supplemental reftort is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustgh kmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adfdrpss, with ali other like empowered. '

SIGNATURE: (atcee B Tylnins .’i—/ ?v/af— 3o 27375(I
s-wme AN’ TYPED OR Pﬂlw SIGNING OFFICER OR DIRECTOR I Da¥ Daytima Phone #

—r—



