2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

[
ADOCUMENT # P9B000035167 Secretary of State
- Enity Name | 03-29-2006 90127 012 ***150.00
MEDICAL PLAZA MA‘NAGEMENT, INC.
Principal Place of Business Mailing Address
5385 NE 2ND AVENUE 5385 NE 2ND AVENUE
MIAMI FL 33137 MIAMI FL 33137
2. Principal Place of Business 3. Malling Address
Suile, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & Staie 4. FE! Number Applied For
65-0830477 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme é
A2

TOLAND, BRUCE JAY ESQ.

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

MIAMEE-33131 QOéNe?LLé:tu,ei M&go:é

YA A ) L | 225°8) 20

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or priled naire ol regslarad agen! and Loe il apphcanle (NCTE Registaren Agent smnature requirac when [ensiatngy DATE
e FILE NOW! FEE IS $1 50 00 . P
. 9. Eleciion Campaign Financin .
. AfterMay 1, 2006 Fee Will Be' '$550.00 - ) Trust Fund Cc?mr?buuon. I'E'] ffdg?uhi:g :
'Make Check Payabie to Flonda Depanment of State ;
¥
10. OFE|CERS AND DEHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD 2 pelere TITE O change  [J Addition
NAME RETCHIN, BLAIR HAME -
STREET ADDRESS | 804-BRICKELEAVE-STET501 s | L0 Sw §F B Sleed 9‘—4"&&
CIFY-ST-2P MIAMHT3313 T CITY-ST-2P o
_ HIAM,. F) 33120 ‘55_
TILE VS : O pelete TITLE [J Change  [J Addition
HAME RETCHIN, MONICA NAME
STREET ADDRESS | SQ-BRICKEL-AVE-STE THD1 STREET ADDRESS
CTY-ST-2F | MIAMLEL 33431 CTY-ST-2P
THLE v T petete TITLE [ Change 3 Addition
NAME HERNANDEZ, RUDY NAME .
STREET ADDRESS | BE-BRICKELEAVE-STE 1801 STREET ADDRESS
CFTY-8T-7IP MEAMERL33131 CiTY-57-21P
TILE [ pelete TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§F- 7P CITY-5T-7PP
TOLE O palete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7P
TLE [ petete TILE I change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S31-7IP - ’ CITY-S1- 2P

12. | hereby cerlify that the informatign supplied with th;
indicated on this report or § pplgmental repert is
of the corporation or the, y
if changed, or on an aja

filing does not qualify for the exemplions contained in Section 119, Fiorida Statutes. | further certify that the information
knd accurate and that my signature shall have the same legal effect as if made under ogth; that | am an cfficer or directo
d toxecute this repori as required by Chapter 607, Flarida Statutes; Zr% ﬁears in Bloc@ cf Bloc

(O pne Do ]S

MING OFFICEA OR DIRECTOR Cate D.Ay(u (!

SIGNATURE:




