FILED

2008 FOR PROFIT CORPORATION Mar 10,2008 8:00 am
" ANNUAL REPORT Secretary of State

DOCUMENT # P96000012401 03-10-2008 90053 030 ***150.00

1. Entity Nama

MIAMI MEDICAL PROPERTIES, INC.

Principal Place ol Business Matiling Address q u U q l lj q 3

10250 SW. 56 ST 10250 S.W. 56 ST

STEC-12 STE €102

MIAMI, FL 33165 US MIAMI, FL 33165 US

e EIEAARRIALE RSN
Suite, Apt. #, alc. Suite, Apl. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For

65-0659904 Not Applicable

a Country Zip Country 5. Certificate of Status Desired | gi_;ix:;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name -
IGLESIAS, MARCIA
10250 S.W. 56 ST Streal Address (P.O. Box Number is Not Acceplable)
STE C-102

MIAMI, FL 33165

City FL Zip Code

8. The abova named entity submits this statesnent for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. t am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signahue, typed o pinted narg of registered agen! and title if appécaiie {NCTE: Registered Agent $:gaalure reuied when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBa
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD 1 Delete Hne “JChange  _) Addition
RAME IGLESIAS, MARCIA RAME
SIREETADORESS | 10250 SW 56 ST C-102 STREET ADDRESS
CITY-51-21P MIAMI, FL 33615 CIfY-51-2iP
TITLE SD 7 balete 1IILE “JChange ) Addition
NAME CASOQ, JULIO E HAME
STREEL ADDRESS | #0250 SW 56 ST. C-102 STREET ADDRESS
CiTY-S1-21P MIAMI, FL 33165 CiY-57-09
TH1E TD 1 Delete e - "I Change ]} Addition
NAME SANTAMARIA, CARMEN NAME
STREET ADDAESS | 10250 SW 56TH ST., C-102 T STREET ADDRESS ™
CIFY-SI-Z1P MIAMI, FL 33165 CITy-S1-2IP
ling T Delete HILE “IcChange ] Addilion
NAME NAME
SIRLET ADDRESS STREET ADDKESS
CITY-51-2IP CIY-57-2IP
TWILE 1 belete Tl T] Change ] Addilion
NAME NAME
STREET ADDRESS : SIRLE! ADDRESS
CIFY-5T-2IP CITY-S7-21P
THLE ) Delete FITLE “JChange ] Addition
NAME NAME
SIREE| ADDRESS SIREE| ADDRESS
CTY-ST-2P ) CITY-51-21P

12. | hereby certily that tha information supplied with this ﬁln‘ng daes nat qualify lor the exemptions contained in Chaprer 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapor] is true and accurale and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustes owered G exacute Ihis repor| as required by Chapter 607, Florida Stalutes; and thal my nama appears in Block 10 or Block 11 if

changed, or on an atiachment wilh an addr, ith all other like empowered. :
SIGNATURE: e Exloyi I/ ‘7%9&’ o4 273758
E AND rpen ©R PRIWING OFFICER OR DIRECTOR J it / Date Daytima Prone ¥




