2005 FOR PROFIT CORPORATION APFROVEL

| ANNUAL REPORT SN0
"DOCUMENT # P98000028969 FLED
L 1. Eftity Name
PARK PLAZA MEDICAL MANAGEMENT INC. 05 JUL , 5 PH l : !43
Principal Place of Business Mailing Address TﬁEEEEIAHY 0{.:_ ST!:\TE
1735 NW 7TH STREET 1735 NW 7TH STREET HASSEE, SLORIDA
SUITE A SUITE A
MIAMLFL 33125 IS MIAMI, FL 33126 IS
A s RN T A
Suite, Apt. #, etc. Suite, Apt, 4, elc, 07142005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Number Appli
65-0823196 Not Applicable
ap Country a0 Country 5. Certificate of Staws Desired [ fg-;’fqg:‘:dﬂ""“ﬂ‘
8, Name and Address of Current Registsred Agent 7. Name and Address of New Reglatersd Agent
Name .
FOLLO, JORGE LUIS Hernandor  £5 z?c’ﬂ!b 1<
1275 W. 35TH ST., 56-B Street Address (P.Q, Box Number is hidt GGEF.!tabls)
HIALEAH, FL 33012-4894 22721 w33 GV
Cit . - -~
Y M iamy FL lzg%mf?h

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florkda. | am familiar with, and accept

the obligations of registered agent.
7 ‘7/¢ﬁ 5
tare 7

WMmmmbnwmm. (NOTE: Regizterad Agent signature required when rensieng}

SIGNATURE

7/

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution, [0 AddedtoFees corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PV [ Detese me HCY?Y\ andez EU?PVI 0 R Ocrarge  [Bfdiion
NAME FOLLO, JORGE LUIS NAME ) /4 . ! 3 3 Iz
STREET ADDRESS | 1275 W, 35TH ST, , 568 swerooress | 77/ AV 33 4\1- AMami FL- 5
CITY-§1-29 HIALEAH, FL 330124894 Cmy-st-2p
TNE O Dewcte TILE O Changs [ Addition
W - I L L e M I
STREET ADORESS STREET ADDRESS 07 2R 5 ——11072--1105  ##115.100
CITY-S1-2P £rmy-ST1-2P
TILE 3 petere TILE [Icrange [T Acdition
NAME RAME
STREET ADORESS STREET ADDRESS B LN LENas B e
CTY-ST-2P CTY-ST-2P 2B 0501072 -~008 435,00
TLE O peiete TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE 3 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-T-2P
TME 3 Detete TME DJchange [ Adeition
HAME . NAME
SIREET ADDRESS STREET ADDRESS
Cry-51-2°P CY-5T-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplernental reporst is true and accurate and that my signature shall have the same lagal erfect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 1)

changed, of on an attachment with an adar 'wjth all other like empowered,
2/ or
Dawe

SIGNATURE:

RINTED NAME OF S:INING OFFICER OR DIRECTOR Caytime Phone ¥




