FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT PN FLORIDA DEPARTMENT OF STATE Apl‘ 29 1 99 7 8 O O am
CORPORATION 11 A0 Sandra B, Mortham
ANNUAL REPORT Secretery of State Secretarf 7 of State
1997 N DIVISION OF CORPORATIONS
1. Corporation Name 890075 (O)
54TH ST. MEDICAL PLAZA, INC. _
Prncipal Flace of Busingss B Malllng Addross Im"II' “l |||“ II“I IIl" "“l II“ I‘I“ In“ |"“ II'“ I‘l“ I’IH lIII
5385 N.E. 2ND AVENUE 5§385 NE. 2ND AVENUE
MIAMI FL 33137 MIAMI FL 33137-2707
3. Date Incorporated or Qualified | 3a, Date of Last Report
10/26/1991 04/30/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2ﬂ o 26 65-0203220 Not Applicable
_ Suite, Apt ¥, etc Suite, Apt. #, otc. o ) $8.75 Additionsl
;2 ;] 6. Coertificate of Status Desirec ] Foe Required
.. City & State City & Stata 8. Elaction Gampalgn Financing $5.00 may Bo
M _ - E] Trust Fund Contribution Added to Fees
_de . Country e Country 8. This corporation has liability fogiglangible ax under s, 199.032,
2?‘ ) 25 £;| 0 Florida Statutes x ves [ No
- 9. Name and Address of CurrenjNegljterod Agent 10, Namps and Address of New Regisiered Agent
RETGH'N, BLAIR B1| Narme
5385 N.E. 2ND 82| Street Address (P.O. Box Number is Nol Acceptabls)
MIAMI FL 33
83
A 84 City FL 85| Zip Code
|91, Parsuant tofgfrd

" office opehisk: g £ ate of Florig Juch change y the corporation's board of direclors, | hereby accept the appointment as registered
ili é Lligrkions ¥ 5. Florida Statutes

Htions 607.0502 and 607%i 508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

SIGNATORE 474
¢ el ol registered agant and fitle it apphcatie, {NOTE: istared Agant signature required when feinstating) T
2. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE kil I DeLETE 19 TITLE [T Change LT Additon | &5
NAME CRUZ, ROBERTO M.D ‘ 1.2 NAME : <
TRH sooress | 8888 SW 120 ST 1.3 STREET ADBRESS —-—-«
arr-st 20 | MIAMIFL 33176 14 CITY-ST-2IP 5
e P T DiLee 2.1 TITLE Ul Thange 1) Addition
NAME RETCHIN, BLAIR 22 NAME '
sireer anoaess | DI85 NE 2ND AVE 23 STREET ADDRESS
orest-ze | MUAMIFL 2.4 0ITY-ST-2F
me | I DELETE 31 HILE [ JChange 1] Addition
RAME 3.2 HAME
STAEE T ADDRESS 3.3 SIREET ADDRESS
orr-star | 34 GITY-81-2IP
e L] beere AATITLE [IChange (] Addition
NAME 4 2 NAME
SIREET AIDRESS 43 STREET ADDRESS
orveseae | 44 CHTY-51-2IP
TILE LI oEceTe S1TITLE [_I Change [ Aadition
NAME L 5.2 NAME
SEREFI ADDRESS 5.3 STRELT ADDRESS
| oirv-stae b o~ g SACTY-5T-2IP
Tiilt [J DELETE 61 T0LE L] Change  [_] Addition
NAME £2 HAME
STREFT ADDRESS 6.3 Sm%’s
CIfy - 81-gir 6 LIy - 57- 2P,

14, 1do hereby cerlily the ‘ﬁ;.. formaty® supplied with this filing doas not qualify f
information indicatggd WS report or supplemental annual reporl is tr
tam an officer rporation of the receiver of trustee empowegsd 10 g

ion siated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ate and that my signature sha!l have the same legal effect as if made under gath; that
te this W}; hapter 607, Florida Statutes; and that my name
Cad
219 x5977
¥ Dae )

Daytima Phona ¥
OI8T42

T




