FiLE NOW: FILING FEE AFTER MAY 18T IS $550 00 .

= PROFIT

CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

Principal Place of Business

' d‘
-... s

PRoOODZAdB

OAKRIDGE MEDICAL GROUP REALTY,

“Mailing Address

FLORIDA DEPARTMENT OF STATE -
Katherine Harris F”‘ f; D
Secretary of State
DIVISION OF CORPORATIONS ? ? f 8 [l r)

INC.

—

CT Corporation
1200 S. Pine Island Road
Plantation, FL 33324

5601 North Dixie Hwy 5601 North Dixie Hwy
Suite 411 Suite 411 M&Dﬁﬂ Q)WJZNOQ ]%f( 5 37 ’5
Ft. Lauderdale, FL 33334 Ft., Lauderdale, FL 3. Date ncorporatod of Quaited -
_ - 33334 | 3/16/1998
2. Principal Place of Business 2a. Mailing Address | 4. FE$ Number A.ppl.ed For
1] 11880 S.W. 40th St. [] 11880 S.W. 40th St. | 65-0820782 Rl At |
2—] Su#leé%plsﬁ. ste. ;ﬂ S#UTOA;! # ete. 5. Cerlifcate of Status Oesired K sﬁ;i:s::r;%na'l
C S T 77(3' & - R IV Jl 7“’\ 7‘. :\m 1 aﬁr\n S Aoy Be |
o) ML, P ) MiSHE, Fr " S e 0 S50
Country , _ Country " | 8. This corporatia the current year Intangibi
;;l 3 3 1 7 5 ﬁ USA : 3 3175 __rl USA Pers;’:;‘l)i’rao;enﬂj\?feai counemyem ag Y:s [INo
9. Name snd Address of Current Reglslered Q_gj! | __: o 167 ﬁa@?aiirﬁid};;sﬁof N‘m:viﬁig‘l; e;eaigraﬁui;—_:t:
Name

o John Mudd =

82] Street Address (P.O_Box Number is Not Acceplable)

80 S.,W. 40th Street

Suite #4905
Ci
LL > FL

Zip Code

FL[®

__Miami, F

.y
14. Pursuant to the proyfsibns of Fec

ns 647 0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
i e was authorized by the corporation's board of direciors. | hereby accept the appointment as regislered

office or registered pgeht for poth in th Slal of Florida. Such cha

agent. | am familiaqd wit, fndfaccgpt bligations of, Section 607.0505, Florida Statutes
SIGNATURE John Mudd, Registered Agent _ _ _ _ _7/20/99 _ —

LA rag M and ttie I Bpplicabie {NGTE" R; Agant sig raq:nrea when reins DATE

12, FFICERS AND DIRECTORS 13. ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D Hioeem e 11 TME D T [ Change 5] Addition
NAME NNHE&A,FUDY 12NE Paul Schaefer
STREET ADDRESS 0l jxie Hi usweenioRess) 11880 S.W. 40th St., #405
CImy-S1-2P 139‘ I‘Eloﬁgdgﬁ'% 9‘:;‘3’33 14CTY.ST-2P Miam:l., _FL 33175 ! e .
TmE [T OELETE 21TIME [Change  (SAgdition
NAME 22NANE John Mudd
STREET ADDRESS asweeianoress| 11880 S.W. 40th St., #405
CITY-ST-29 2 4CITY-ST.ZP Miami, FL 3317%
TME [ DECETE 31 TME vp [IChange  [3{Addilion |
NAME 3ZNAME * Timothy Lincoln .
STREET ADDRESS sastmeeTaoress | 11880 S . st., #405
CITY-ST-2% _ 34 CNY-5T-21P Mm 33?% . ’____ i
e U1 DECETE S1TME sTD " Dichange X Aditon
NAME 4.2 NAME A.B. Wierer
STREET ADDRESS «asmeetaoress | 11880 S.W._40th St., #405
ov-si.2e e Moo | Miami, FLO33175 T T |
TLE ) DELEYE 51TIMLE ’> AS [T Change {Xaddivon
NAME 52 NAME Elda Miranda
STREET ADDRESS sisreeraporess | 11880 S.W. 40th St., #405
CHTY-ST. 2P 54 CITY.ST.2IP MiamjuﬁFL 33175 o
T 7 DELETE 61TmE [lChange [ Addiion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTy-ST.2P 1 saomystze |

14. | hereby certify that the irfon
indicated on this annual g
afficar or director of the ¢4
Block 12 or Block 13 if

SIGNATURE:

ptioa supped with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. 1 futher certify that t
pplefnental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; thal

e feceiver or trustee empowered 1o exacule this repon as required by Chapter 607, Florida Statutes; and that my name a e
achment with an address, with all athes like empowered

INTED NAME DF SIGNING ng%m E!

_7/20/99

(305) 221-1000

T bate Daytime Phone #

CR2E034 (1 1/98)



L

\ JARQUETTE

REALTY, INC.

July 20, 1999

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Oakridge Medical Group Realty, Inc.
Document # P98000024498

To Whom It May Concem:
Attached please find the corrected annual report for the above corporation.

Please note that the annual fee had previously been sent and cashed by the Departent of
State.

Thank you for your assistance in this matter.

Sincerely,

Elda Miranda
Assistant Secretary

Enclosure

11880 BIRD ROAD, SUITE 405 « MIAMI, FLORIDA 33175 + TELEPHONE: 305-221-1900 « FAX: 305-221-8992
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