-

FILED
2007 FOR PROEITCORFORATION 1ot 32, 2007 5:00 am

DOCUMENT # P96000012401 Secretary of State
1. Entity Name 5ok %
MIAMI MEDICAL PROPERTIES, INC. 02-22-2007 90003 048 **7130.00
Principal Place of Business Mailing Address
10250 SW. 56 ST 10250 SW. 56 ST QUUE=Y -
STE C-12 STE €-102 .
MIAMI FL 33165 US MIAML FL 33165 US i . |
i |

T B W AT R EER

Suite, Apt. #. elc. Suite. Apl. #, etc. 01312007 Chg-P CRZE034 (12/06)

City & State City & S1ate 4. FE! Number Applied For

65-0659904 Not Apphicable
Zp Couniry Ze Couniry 5. Ceriificate of Status Desired ] 2986 gg‘ “:"r:;"m"a'
6. Name and Address of Currant Registored Agent 7. Name and Addross of New Registered Agent
Name
IGLESIAS, MARCIA
10250 SW. 56 ST Sireet Address (P.O. Box Number is Nat Accepiable)
STE C-102
MIAMI, FL 33165
City FL I Zip Code

8. The above namect enitly submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Floriga. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signanare, typed or printed name of regeneded agent and e § applcanie, (NOTE: Regstered Agont mgraturs reqared whan reratatng} DATE
FILE NOWI!! FEE IS $150.00 #. Election Campaign Financing $5.00 MayBe
After May 1, 2007 PFee will be $530.00 Trust Fund Contribution. [0 Addedto Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS ANG CIRECTORS IN 11
e PD 1 pelete TITLE T™™D 7] Change Mﬂ‘nion
’
NANE IGLESIAS, MARCIA NAME SANTA ME rLe @r >
STREET ADORESS | 10250 SW 56 ST C-102 STREET ADORESS &2 3 e
CT-STZP | MIAMI, FL 33615 avsize | 10260 SW_6C AF o102
3 Py
THE sh Ol Detere e eyt + %= 0]V O Change  [J Addkion
NAME CASC, JULIQ E NAME
STAEET ADDRESS | 10250 SW 58 ST. C-102 STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33165 CITY-51-2P
TE 7 petere TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-0P CITY -ST-2P
TILE O pelete mE ) Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P oTY-ST-2P
TRE O oetere MiLE [T Change [ Addiion
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-T-2P o
TIE [ petete WILE [ Change 3 Addition
NAME NANE
STREET ADDRESS STREET ADORESS
cy-st-ap CITY-51-2P

12. | hereby certify that the informatj
indicaled on this report o1 supy
of the corporation or the re

supplied with this filing does not qualify for the exemptions contained in Chapler 119, Forida Statutes. | further certify that the information

tal report is rue and accurate and that my signature shall have the same legal effect s if rnade under cath; that | am an officer or director
o lrustee empowerea lo execute this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o1 an anachmer an address. wiih all other like empowered.

SIGNATURE: MAeeie F. I?,(a,/u (97 & J273 N

7 *"}dmmwmmm Daybms Phaons #
—



