2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ o - FILED

DOCUMENT # P98000035167 : Apr 20, 2005 08:00 AM
1. Enuiy Name ’ Secretary of State
MEDICAL PLAZA MANAGEMENT, INC., =0T
Principal Place of Business ::— ) Maﬁg Adaress
5385 NE 2ND AVENUE - £385 NE 2ND AVENUE
MIAMI FL. 33137 - MiaMI FL 33137
us — us
i i AT
Suite, Apt #, ele, ,- ., *__'__ - Suite, Apt. #, elc . 1st MdOHE CR2E034 (10/04)
City & Siate T | Ciyisae — 4. FEI Namber Applied For
R . . } 65-0830477 Not Applicable
Zip Country Zip Country B §. Certificate of Stalus Desired O gi'gil‘;id;ﬁ"“a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ES%E%K‘?EFRCEV‘}EAETES%m Street Address (PO Box Number Is Mol Acceptable)
MIAMI FL 33131 -

Ciy . ' EL | ZpCode

8. Tha above rniamed entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE e i .
Sigratuie, vpat o privted fiarma of TegIsiared agenl and tile § appisabie {NOTE Registerad Agenl signalure requied whah rainslating) DATE
FILE NOW?!!! FEE I? $150.00 #. Election Campalgn Financing  $5,00 May Be
After May 1, 2005 Fea Will Be §550.00 | Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
. e AT T T L B LK £ L A

16. _ OFFICERS AND DIRECTORS i K ADDITIONS/CHANRERFOrORE R FES ANRDJRECTORS N 11
nIL PD J belete I ERTEARTErhagsilis) Faus L S & TR ey
NAME RETCHIN, BLAIR KAME 12 g;‘_}E;
SIREET ADDAESS | 801 BRICKELL AVE, STE 1501 STREET AODRLSS (14 ,%gggggéﬁ?g—ﬁgz 150. 1
R R4 MIAMI F1, 33131 . CITY-SI-2F
TiiLE VS [ Getete TLE Clchange [ Addition
NAME RETCHIN, MONICA NAME
SIREET ADORESS (801 BRICKELL AVE, STE 1501 . STREET ADDRESS
TIVE-S1-2P MiAMI FL 33131 _ CIY-51.7P i
e v 1 Delete TiLe [change [ Addition
NAME HERNANDEZ, RUDY NAMF
SIREET ADDRESS | 801 BRICKELL AVE, STE 1501 - STREET ANDRESS
CHY-STP IMATAML FL 33139 G781
AE - _ 3 Dalete T [ change  [J Addilion
HAME HAME
STREET ADDRESS SIAEFT ADDRESS
Clly. 8. 7p TV -5T-21%
TILE O oelete WLE [J change  [] Adcition
NAME NAME -
STRCET ADDRESS STREET ADBRESS
Cily §1-{ie CHY.S1. 7P
TLE [ Dalete HUIE [ Change ] Addition
HAME NaMT ‘
STAHET ADDRESS SIREET ADGRESS .
oy sT-2p Gy ST 2P *

12. | hereby certifx that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes | further certify that the information
indicated on this report or supplemensl repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
isyeport as required by Chapter 607, Florida Statutes, and that my name appears m Block 10 or Block 11 if

of the corperation or the recalver arfifstes empowered (o execute U
ered,
— ) 305
SIGNATURE: spAc O AL 15}0_5 15699717

changed, or on an attachment wi addrass, wjth all other like
- = ¥
SIGNATUNE_AND T¥#ED OR PRINTED NAME OF SIGNUGOFFICER OR DIRECTORY, ] ¥ Lala Oavirme Phone &

on




