PROFIT
CORPORATION
ANNUAL REPORT

1999

FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE "
Kathe in¢ Harris
Secret iy of State
DIVISION OF CORPCORATIONS

DOCUMENT #

1. Corporaiion Name

MEDICAL PLAZA MANAGEMENT, INC.

P98000035167

Principal Place of Business

C/0 BRUCE JAY TOLAND. PA.
801 BRICKELL AVE. STE 1501
MIAMI FL 33731

Mailing Address

€0 BRUGE JAY TOLAND P.A.
801 BRICKELL AVE. STE 1501
MiAMI FL 33131

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90215 001 ***150.00

RN REAR AU R

DO NOT WRITE IN THIS SPACE

3. Date niorporated or Qualkifed
04/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Appl ed For
E‘ﬂ 5§85 NE a AVQ. 126 5:5&5 NE QAVC' H 65 - 0?30"'}"7'7 Not /\pplicable
Suite, ApL #, etc. . Sulte, Apt. #, etc. ) ) $8.75 adiitional
:}. 5. Cerlifca® of Status Desired M ;
22l ¥ ! 1 \a" ). ] 127 ® Fee Required
Ciy & State ’ p City & State - 6. Election Campaign Financing $5.00 My B
-q . . y Be
El m Zﬂ H 'A’ H l 2 LA‘ " Trust Fund Contribution tl Added to “ees
Zip Coynyy E q Zip @ CW“‘ZJ q 8. This coryoration owes the current year Ir iangible
24l 33 )3 2 J::] ‘U 29 3 3 13 5‘ 5 Personal Property Tax. [ves )‘No
9. Name and Addre:ss of Current Hegistered Agent 10. Name and Address of New Registered Agent ’
81| Name
TOLAND, BRUCE JAY ESQ.
: £ 82| Street Add-ess (P.O. Box Humber is Not Acceptable)
801 BRICKELL AVE, STE 1501
MIAMI FL 33131 83
84| City 85, ZipCote
FL. l

agent. t

im f@r Z%nd gmpt theﬁgat‘tor s of, Sectibn 6Q7.0505, Flariia
SIGNATURE / ETCH!

tutes. ]

reevdent

11. Pursuant 1o the provisions of Sections §07.0502 and 6071508, Florida Statutes, the above-named carp aration submits this statement for the purpose of changing its ret istered
office or 1egistered agent, or both in the State of lorida. Sugh change was au‘horized by the corporation’s board of dirctors. | hereby accept the appoiitment as registared

4/22)39

Slgnature, typed or prnted name of registered agent an 1 tile if applicable. (NOTE: | 2egisterad Agenl signature require | when remnstating) DATE
12 Q“FICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD CTDELETE 1.1 THLE [change [ Addition
NAME RETCHIN, BLARR 1.2 NAME
streeTaooress| 801 BRICKELL AVE, STE 1501 13 STREET ADDRESS
CITY-ST-2IF WAME FL 33131 iscmistae )
TITLE VS [J DELETE 21 TME [Clchange [ ] Addition
NAME RETCHIN, MONICA 22 NAME
smeeTaooress| 801 BRICKELL AVE, STE 1501 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 2.4 CITY-ST-2P
TMLE ' [1 DELETE 3.1 TME [Jchange [ ]Addition
NAME HERNANDEZ, RUDY I2NAME
streeranoress| 801 BRICKELL AVE, STE 1501 33 STREET ADDRESS
CIY-ST-2IP MAM L 33131 34.CITY-ST-2IP
TME [ CELETE 41TME [JcChange [ ]Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-ZIP
TME C1DELETE 5{TME [change L |Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP L 54 CRY-ST-ZIP
TMEe {1 DELETE 61TITLE TIChange [ Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
STLST-ZP P 64 CITY-ST-ZIP

14, 1 hereby ce iy that the inform
indicated o1 this annual repo|
officer or di ‘ector of the cor
Block 12 or Block 13 if ci

ith an address, with all other like empowered.

FTHN ERB 0T

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certif« that the inform ation
Lal report is true and accurate: and that my signature shall have the sane legal effect as if made under sath; jhat i am E;\’
or o trustee empowered to exec ite this report as require 1 by Chapter 607, Florida Statutes; and that my am

14

i {24

NAME OF 5IGNING OFFICER OR 'HRECTOR

Dayli ne Phone #

0187452

CR2E034 (11/98)

_4)23)99 _756997)

i

Tk

|11 AL

L




