2007 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT . Apr 26,2007 08:00 AM

DOCUMENT # P88000035167

1. Enlity Nameg

MEDICAL PLAZA MANAGEMENT, INC.

Secretary of State

Principal Place of Busingss Mailing Address
5385 NE 2ND AVENUE 5385 NE 2ND AVENUE
MIAMI, FL 33737 LS MIAMI, FL 33137 US
01092007 No Chg-P CRZEC34 (11/05)
DO NOT WRITE IN THIS SPACE T E Nombar Appiad o
65-0830477 Not Applicable

$8.75 Acditional

5. Certficate of Status Desired O Feo Required

6. Name and Address of Current Registared Agent

80 oW et STREET | o DO NOT WRITE
SIAML EL 33130 IN THIS SPACE

8. The above named antity submits this statement for the pLrpose of changing its registered office or registered agant, or both, In the State of Fiorida | am familiar with. and accept
tha obligations of registared agent.

SIGNATURE

Signature, lyped o prnled nama of registersd agent and Litls i¥ appliceble. (MOTE" Repisisrad Agant signalura requied when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ] Added te Fees
10. OFFICERS AND DIRECTCRS ]
TMLE PD
NAME RETCHIN, BLAIR

SIREET ADDRESS | 80 SW 8TH ST., SUITE 2805
CITY-ST-2IP MIAMI, FL 33130

TITLE VS

NAME - RETCHIN, MONICA

STREET ADDRESS | B0 SW BTH ST., SUITE 2805
CIIY-S1-2IF MIAMI, FL 33130

TITLE \%
NAME HERNANDEZ, RUDY

STREETADDRESS | BO SW 8TH ST., SUITE 2805
CITY-ST-21P MIAMI, FL 33130 . DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-21p

TIILE
NAME A —
ara

LOORDOTI2aT
-N21 150,00

STREET ADDRESS JULIL) I
CIry-§1-7 AT 0004

TTLE

NAME

STREET ADDRESS
GITY-§1-2IP

12. | hergby certify that tha information supplled with this filin 5; doas not qualily for the exempbions contained in Chapter 118, Florida Statutos. | further certify that the informanon
indicated on this report or supplemenial report 1s true and accurate and thal my signatura shall have tha sama legal effoct as f made under oath; that | am an officer or director
of tha corporalion or tha recei tes empowered lo execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or on an attachme addrass. wiih all other like empowered. 30‘5
SIGNATURE: "7D pqq
ayumi Phone ¥

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




