2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

ecretary of State

04-18-2003 90158 030 ***150.00

DOCUMENT #  P98000035167

1. Entity Name

MEDICAL PLAZA MANAGEMENT, INC.

FILED
E |

Principal Place of Business Mailing Address e
5385 NE 2ND AVENUE 5385 NE 2ND AVENUE
MIAMI FL 33137 MIAMI FL 33137 .
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 083 Applied For

6 04?7 Not Applicable
i i Countr
Zip Country Zip ountry 5. Cerlificate of Status Desired O ?ﬁg gesq Lﬁ%‘:f't'f’"a'
6. Name and Address of Current Registerad Agent - - - - = =7..Name and Address of New Registered Agent
Name

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

TOLAND, BRUCE JAY ESQ.
801 BRICKELL AVE, STE 1501
MIAMI FL 33131

City FL Zip Code

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 obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tite it applicabls. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWIll! FEE I‘S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. 4 Added 1o Fees
Maé;a Check Payable to Florida Department of State
0. L oF COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE ‘| PD O Delete TITLE () Change [ Addition | &
NAME RETCHIN, BLAIR NAME =
swree aporess | 809 BRICKELL AVE, STE 1504 STREET ADURESS g
ony-st-ze MIAMI FL 33131 CITY-ST-2IP 2
TITLE v [ pelste TITLE O change [ Addition %
HAME RETCHIN, MONICA NAME
streer sooress | 801 BRICKELL AVE, STE 1504 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP
TITLE S - - Dopetete - -F e . . . .. — - [JcChange [ Addition
NAME HERNANDEZ, RUDY" NAME
street aooress | 801 BRICKELL AVE, STE 150t STREET ADDRESS
CITY-ST-7IP MIAMI FL 33131 i CITY-ST-ZIP
TME O peista TILE [ Changz  [T] Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P s CITY-ST-ZIP
TImLE 3 telete TITLE [ Change” [ Addition
NAME NAME ’
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ' 3 oelete TTLE (3 change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-21# //7 CITY-ST-ZIF

12. | hereby certify that the/Hje suppfed with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repg.6r supple ent report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an ofﬂc:er or director

of the corpuranon Gy ine peepiver rT siee empowéred to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in § or Block 11 if
AT S Adgess, with all other like empowered.

@ LLL

J‘ﬁ!&: (=42,

Daytime Phone #




