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

DOCUMENT #  S90075 ecretary of State
1. Entity Name 04-18-2003 90158 031 ***150.00
54TH ST. MEDICAL PLAZA, INC.
Principal Place of Business Mailing Address
5385 N.E. 2ND AVENUE 5385 N.E. 2ND AVENUE
MIAMI FL 33137 MIAMI FL 33137
2. Prncipal Place of Business 3. Maling Address “"”I" H”I”l "m "”Hlm Im m" I"" m" MH Ill“l'l” ““

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

City & State City & State 4, FEI Number Applied For

65-0293220 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gese‘gg] l’;:’:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HETCHIN' BLAIR - o S Street ;ﬁ\dd-ress (P.O. Box Number s Nt;1 Acceptable) 7
N ul 1

5385 N.E. 2ND AVENUE

MIAMI FL 33137 ~ - -

' City FL | Zp Coce

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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiarad agent and title if applicable. (NOTE: Regislerad Agent signature required when reinstating) QDATE
n
- AftF"iﬂE N?‘QIJOS l;EE Iﬁl?soégg 00 ) 9. Elgction Campaign Financing $5.00 May 8o
@ er Nay 1, ee will be $550. : Trust Fund Contribution. Od Added to Fees
Mai_z‘e Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ST 1 Delete TITLE [Jchange [ Addition
HAME CRUZ, ROBERTO M.D NAME
STREET ADDRESS | 5888 SW 120 ST STREET ADDRESS
orv-st-z¢ | MIAMI FL 33176 _ CITY-5T-2P
e P [ Delele TITLE [ Change [ Addition
NAME RETCHIN, BLAIR NAME
streT anoress | 5385 NE 2D AVE STREET ADDRESS
CITY-ST-2IP MIAME FL CITY-ST-2ZIP
TITLE 1 petete TITLE _ [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27P s - CITY-ST: 7P
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TINE O pelete TITE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . / CHTY-ST-2IF :

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or sup plerplental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor

Gr trusteg empowered to execute this report as required by Chapter 607, Flouda Statutes; and that my name appears in Block 10 or Block 11 if
58, with all other like empowered.

2 T L o 3®
B2 S iA e e ) 4oz 569917

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #

CR2E034 (10/02)



