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2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

.:’_""—'nrﬂ"

DOCUMENT # P98000024498

1. Entity Name

OAKRIDGE MEDICAL GROUP REALTY, INC.

Principal Place of Business

5601 NORTH DIXIE HIGHWAY
SUITE 420
FORT LAUDERDALE FL 33334

Matling Address

SUITE 420

5601 NORTH DIXIE HIGHWAY
FORT LAUDERDALE FL 33334

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, etc.

FILED
Apr 06, 2005 8:00 am
ecretary of State

04-06-2005 90121 016 ***158.75

cm e oy

MR RTAOEN

(i

LINCOLN, TIMOTHY C ESQ

46 N.E. 6TH STREET ~
MIAMIFL 33132

LINCOLN ESQ. P.A.

. Sae N

Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State . City & State 4. FEl Number Applied For
* 65-0820782 Not Applicable
4p County Zp Country 5. Certificate of Status Desired ﬂ $8 75 Additional
Aw . Fee Required
€.”Name and Address uf Current Heglslarad Agent 7. Name and Address of New Registered Agent
) Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

!
o d

SIGNATURE

8. The abovp named eniity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalute, typed o printed name of reglstaad agenl and hile d appicabla

(NOTE Registerad Agant sQnalure tequirad whan lenslating)

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. {71 Added to Fees

“c') FWECERS AN DIRECTORS

1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T 0 Delete ME [ Change [ Addition
NAME DIAZ, MAYRA NAME
STREET ADDRESS | 5601 NORTH DIXIE HIGHWAY SUITE 420 STREET ADDRESS
CIrv-si-2P MIAMI FL 33175 cITy-si-2ip
TITLE PD TITLE [1change  [] Addition
HAME MUDD, JOHN NAME
SIREET ADDRESS | 5601 NORTH DIX! SUITE 405 STREET ADDRESS
CITy-ST-217 Ml 75 CITY-ST-2IP
e VPD ) [ petete TITLE 1 Change ] Addition
HAME LINCOLN, TIMOTHY NAME
STREET ADDRESS | 5601 NORTH DIXIE HIGHWAY SUITE 420 STREET ADDRESS
CITY-SE-2IP MIAMI FL 33175 CHY-SI1-2IP
THLE 1 Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
TITLE O pelete TILE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CliY-ST-2IP CiY-S1-7P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Si-7IP CIY-§1- 7P

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

SIGNATURE-Zioreoly C.Lbscd s

Timothy C. Lincoln

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 Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar dirsctor
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 Bfock 10 or Block 11 if

3/1/05 (305) 755-9295

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Dats Daytena Phone ¥




