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

DOCUMENT # S9¢078 Secretary of State
1. E N
nity Name 03-29-2006 90120 022 ***150,00
54TH ST. MEDICAL PLAZA, INC.
Principal Place of BuS’iheSS Mailing Address ,.
5385 N.E. 2ND AVENUE 5385 N.E. 2ND AVENUE \
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cily & Staie City & State 4. FE| Nurmber Applied For
65-0293220 Not Applicable
& Country Zip Country 5. Cartiicate of Status Desired [ $8‘75 Addiu’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RETCHIN, BLAIR -
5385 NE 2ND AVENUE Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33137
City FL Zip Coce

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE

Signature. fyoed or prntert name ol registered apent and litie # apphcatic (NGTE: Ragistorea Agent signatsre requuad whon renstabog) DATE

T FILE NOW!M FEES $150.00. .

S

9. Eiection Campaign Financing $5.00 may Be

After May 1, 2006 Fee Will. Be $550.00 - Trust Fund Conwribution.  [J  Added to Fees

Make Check Payabte 1o Flonda Department of State .

KT OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

TTLE ST [ etete TITLE O Change [ Addilion
NAME CRUZ, ROBERTO M.D NAME

stheEt aoorss [gasg-owiaest & 1 lo 2w NOF2U0 | ssertsoess

CITY-ST- 2P MIAMI FL 384%6 :_')3 IS(a CITY-ST-2P

M P O pelet TITLE [Ochange  [J Addition
NAME RETCHIN, BLAIR . NAME

STREET ADDRESS | 5385 NE 2ND AVE STREET ADDRESS

CHY-Si-2P  [MIAMI FL CIlY-ST- 24P

TINE 1 petete TIiLE O change [ Addition
NAME NAME

STREET ADDHESS STREET ADDAESS

CITY-S1-20 CITY-S1-2

TILE 3 Delete TILE [ Change 1 Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TILE 3 patete TILE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

GITY-ST-2IP CIy-s1-7IP

THLE [ Dejete s [Ochange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-Z2IP CTY-5T- 2P

12. | hereby certify that the informgjjon supplied with this filing does not quality for the exemptions contained in Section 119, Florida’ Statutes. | furiher certify that the information
indicated on this report or supbimental repodd is juye and accurate and thal my signature shall have the same legal effect as o made under oath; thai | am an officer or director
at the corporation of the sgghiver or rusiee emypioyered Jo execute this report as :equnred by Chapter 607, Florida Slalutes and that my name appears in Biock 10 or Block 11

Dayhme Phene #




