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

ANNUAL REPORT Secrolary of State

199 8 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # S90075  (0)

1. Corporalion Name

54TH ST. MEDICAL PLAZA, INC.

| AR AEAE AL AR

Principal Place of BUSINCES ’ Mmlln(;.ﬂ'\ddr(vqs T

5385 N.E. 2ND AVENUE 5385 NE. 2ND AVENUE
MIAM! FL 33137 MIAM FL 33137
DO NOT WRITE [N THIS SPACE
3. Date Ingorporated or Qualdicd
. i 10/28/1991 -
2. Principal Place of Busi 2a. Mailing Address 4, FEl Number Applied For
e s 650203220 Not Applicatle |
Suite, Apl. #, etc. Suite, Apt. #, oo, it
o P e 5, Certificate of Status Desirad O $B'75 Adc!monal
E] 27] Foo Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
EI o zpl 7 o o Trust Fund Contribution O _Added to Fees
Zip | Gountry L __ Country 8. This corporation owes or has paid the curregfyear Intangible
;] . 2_5J L gg] . .:"_Ol___._____._.... o Personal Properly 1ax due June 30. Yes [INo |
9. Name and Address of Current Registered Agent | 10 Name and Address of New Reglstered Agent ]
RETCHIN, BLAIR 81| Name
5385 N.E. 2ND AVENUE 83| Sirodl Address (P.O. Box Number is Nol Acceplabic)
MIAMI FL 33137

83

Zip Gode

84| City FL 85

9, Pursuant 1o the provisions of Sections 607 0002 and 6007, 1508, Flonda Stalutes, he abave-named corporalion submils this statement far the purposo of changing its registercd
office or registercd agent. of bolh, it the State of Horida Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointrent as registored
agent. | am fariliar wilh, and accopl the ohhgations ol, Seclion 607 0n05, | lorida Statutes

SIGNATURE o . e e e e R e
Signatere, typeid of graned e of tegp ol ﬂ:“"“,ﬂ,i"l ["?e' A b o 774._(149“ Fiegistered Agent signature required when reinslating) DATE

12, ~DHHCGERS AND DIRECTORS T B - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |

TE 8T T netire TITMLE [ Change T[] Addtion

NAME CRUZ, ROBERTO M.D 12 NAME

smeer anpress | SBB8 SW 120 ST 1.3STAFET ADDRESS

CATY-ST-2P MAMI FL 33176 . 14CNY-51- 2P

TLE P TT DeeTe 21 THLE [ change [ Addition

NAME AETCHIN, BLAIR 22 NAME

staeer aomress | 5385 NE 2ND AVE 23 STHLET ADDRLSS

CITY -SF- 2P MIAMI FL o 2.4C1Y-51-7iP ]

TILE T neeree 31TILE Cd Change ] Aadilion

NAME 3.2 NAME

STREET ASIDRESS 33 5TREET ADDRESS

CITY-81-2IP e o 3A.GIY-81-2P |

TLE O vt 41TNLE [ change [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 SIREE] ADDRESS

CiTY-ST-2P o S _Jaacimyestoze ]

TITLE [T peLete 51TILE J Change _D-Addllion

NAME 5.2 NAME

STAEET ADDRESS 53 SIRFEL ADDRESS

CITY-51-2IP . - . o 54 CINY-51-7P " . o ]

MLE |REHGE 617018 Change ] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STHREL] ADDRESS

CiTY-8T-2IP R S 64 0IY-51-2IF

14, | hereby corlify thiat 1 Fwilt this Titing docs not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutos. 1 further cerlily thal the information
indicated on this g X fenial annual teport is rue and aceurate and that my signalere shall have the same logal eflect as if made under oath; 1hat 1 am an
officer or diracior gt ; ST O rusloe ormpowered to exccute this reporl as required by Chapter 607, Florida Slatules; and thgt my name gioears in
Block 12 or Blga gfusent wilh an addiess M

ialn T bl aleld e ” ar% =m

comporntion  ARlAn LI o Apr 21 1998 8:00am

CR2E034 (10/97)



