FIlLE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

F 5.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION Of CORPORATIONS

1. Corporition Name

49TH STREET MEDICAL PLAZA, INC.

DOCUMENT # Pg8000064677

Principal P'ace of Business

801 BRICKELL AVENUE SUITE 1501
%BRUCE J#Y TOLAND. P.A,

Mailing Address

801 BRICKELL AVENUE SUITE 1501
%BRUCE JAY TOLAND. FLA.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90073 035 ***150.00

ARG A

MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIIS SPACE
3. Date | corporated or Qualifed
07/21/1998
2. Principe! Place of Businass 2a. Mailing Address 4. FE| Number Applied For
1790 W. 4 6t 5w 1190 W. HAST. | 65- 0851053 o Appicae
Suite, Apt. #, etc. Suite, Apt. #, efc. ) $3.75 Additional
s . 5, Certifcate of Status Desired O ,
22 : ) '}'e/ | Oq I E ! ' qu Fee Re juired
City & S1ate City & State 6. Electic n Campaign Financing O $5.00 vay Be
23 RM * |28 EA H" i }LA . Trust Fund Contribution Added t) Fees
Zi ountry Zip Country 8. This ¢ rporation owes the current year Intangible
-~ .
E:] é :’O l 9) [a { /5A' _[29 3:3 OJ 9) ’m UsA Personal Property Tax. Yes [INo
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registeri'd Agent
81| Name
TLAND, BRUCE J AY
82| Street Address (P.O. Bo.c Number is Not Acceptabie
801 BRICKELL AVENUE SUITE 1501 ‘ )
MIAMI FL 33131 63
84| City FL |85’ Zip Code

agent. | am faggiliar with, and a >cept {
"

obligat.ons of, Spcti

607.0505, Fiotalules. -

ent

11. Pursuant to the provisions of S:xctions 607.050." and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office ur registered agent, or bc th, in the State of Florida. Such change was authorized by the corporation’s board of irectors. ! hereby accept the ap.)oinlzenl as registered

4/2:3

SIGNATURE } ETZH) - c
Slgnature, typed or printad n: me of registered agen and fitle if applicable {NORE: Registered Agent signature req sirad when reinstabing DATE
12, OFFICERS AN DIRECTORS 13. ADDITHINS/CHANGES TO QFFICERS AND DIRECTOIRS IN 12
TITLE DP [ DELETE 11 THLE [CChange [ Addition
NAME RETCHIN, BLAIR 12 NAME
streeTapori ss| §01 BRICKELL AVENUE SUITE 1501 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 14 CITY-51-ZP
TILE v XﬁLETE 21 THLE [ Change [ Addition
NAME CRUZ, ROBERTO 22 NAME
smeeraooriss| 801 BRICKELL AVENUE SUITE 1501 23 STREETADDRESS
crv-st-ze | MIAMIFL 33131 2 4 CITY-ST-ZIP
TIMLE ) DELETE 31TITLE [J Change [ Addition
NAME 32 NAME
STREET ADDRE S8 33 STREET ADDRESS
GITY-$T-2IP 34.CITY-ST-ZIP
TLE {1 DELETE 41T0E [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRI S5 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TMLE [] DELETE 51 TITLE ClChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TIMLE 6.1 TITLE "] Change [ Addition
NAME 6.2 NAME
STREET ADDR! S§ 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the inform:
indicatad on this annual repo
officer or director of the co
Block 12 or Block 13 if ch,

SIGNATURE:

supplied witv th

Eport is tgue an

gpgve

ith .l other like empowered.

ed 10 execute this report as re Juired by Cha

if filingMloes not qalify r the exemption stated i1 Seclion 119.07(3)(j), Florida Statutes. | further sertify that the ir formation
] d acc urate and that my signature shall have the same legal effect as if made u1der oath; that | am an

™07, FIon:jj 73:%7%:; my narrngg in

22 1-3500

0185527

CR2EQ34 (11/98)

NAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

BrR. PETTH)

‘W

Daytime Phone #



