2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P98000024498

1. Entity Name

OAKRIDGE MEDICAL GROUP REALTY, INC.

ecretary of State

04-07-2004 90005 033 ***158.75

Principal Piace of Business

5601 NORTH DIXIE HIGHWAY
SUITE 420
FORT LAUDERDALE FL 33334

Malling Address

5601 NORTH DIXIE HIGHWAY
SUITE 420
FORT LAUDERDALE FL 33334

94045604

2. Prncipal Place of Business 3, Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

pd

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65'0820782 Not Applicable
7ip Country zp Country 5. Cerificate of Status Desired X $8.75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - - Name  Timothy C. Lincoln, Esq.
MUDD’ JOHN Street Address (P.Q. Box Number is Not Acceptabl
5601 NORTH DIXIE HIGHWAY reet Aqgress (7.9, Box Tlumber o fiot Accepiable)

Downtown ‘l.egal Center

SUITE 420

46 N. E. 6th Street

Cty  Miami

FL ] Zip Code

the obiigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth in the Stafe of Florida. | am fam:har wnh and accept

- Cotole . :
5|GNATUR%'(O%V d ZI(U{UA/ Timothy C. Linceln, V.P 3/15/04
Signature. typed of ;!ﬁmed rarme of registered agent andl 1l of applcable. [NOTE: ﬁeg\s(ered Agent signature required when reinsiatog) DATE
9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

~OFFICERS AND DIRECTORS

10.

l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE T O pefete TITLE [ Change  [J Addition
NAME DIAZ, MAYRA HAME
STREET ADCRESS | 5601 NORTH DIXIE HIGHWAY SUITE 420 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
Tt FD O3 elete TLE O Change [ Additian
NAME MUDD, JOHN NAME
STREET ADBRESS | 5601 NORTH DIXIE HIGHWAY SUITE 405 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33175 CITY-ST-2IP
TILE VPD 1 Detele TLE [ change ] Addition
NAME LINCOLN, TIMOTHY - oo NAME - T
STHEET ADDRESS | 5601 NORTH DIXIE HIGHWAY SUITE 420 STREET ADDRESS
CITY-ST-2IP MIAME FL 33175 CiTY-ST-2IP
TiTLE 1 palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51- 2P
me o O pelete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR LY

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

Date Daytime Phane #




