2007 FOR PROFIT SORPORATION FILED

ANNUAL REPORT _ Apr 26,2007 08:00 AM

DOCUMENT # S90075

1. Entity Name

54TH ST. MEDICAL PLAZA, INC.

Secretary of State

Principal Place of Business Mailing Address
5385 N.E. 2ND AVENUE 5385 N.E. 2ND AVENUE
MIAMI, TL 33137 MIAMI, FL 33137

RS OTGMHRTA IR A

01092007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE A
' 65-0293220 Not Applicable
O $8.75 additional

Fea Required

5. Certiticate of Status Desired

68, Name and Address of Current Registered Agent

gfagctmg'%gﬁvmw DO NOT WRITE
MIAMI, FL 33137 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered cifice or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or prnied nama ol ragisisad agsnt and tlie i appicable (NOTE Regsered Agent mgnatura required whan rengtatlng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.lnancmg $5.00 MayBe
After May 1, 2007 Fee wlll he $550.00 Trust Furnd Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS |
e ST

NAME CRUZ, ROBERTOM.D  »~
STREET ADDRESS | 8116 SW 10T EREACE
CITY-ST-2IP MIAMI, FL 33156

ILE P

NAME RETCHIN, BLAIR
STREET ADDRESS | 5385 NE 2ND AVE
CImy-51-2p MIAMI, FL

TINLE
NAME

ey DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2ip

TOLE

NAME e
STREET ADDRESS DO0O00T 32375

CITY-51-21P Q0807300200 1581, 08

TTE

NAME

STREET ADDRESS
Ciry-s1-21P

12. | hereby certify that the information suppliod with this ﬁlin(? does not qualify for tha exemptions contained in Chaptar 119, Flonida Statutes. | further certify that 1the information
indicaled on this reporl or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if madeo under oath, that t am an officer or direclor
of the corporation or the receiver or trustae aopowered to exagule this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11.1f
changed, or on an attachment wit s, with all other ke empowered. ,

X 0>
SIGNATURE: Bl g PETLI/ 4{/93/07 1995 7/

D TYPED CR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR € Daie Dayhme Fhone #




