!2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 . - !
DOCUMENT # P98000064677 Apr 24,2001 8:00 am
b ayhane ecretary of State
154TH STREET MEDICAL PLAZA, INC.
04-24-2001 90295 001 ***150.00
F‘rin:cipaf Place of Business Mailing Address
6447 MIAMI LAKES DRIVE % BLAIR RETCHIN
SUITE 106 5385 NE 2ND AVENUE
MIAMI LAKES FL 33014 MIAMI FL 33137
us ( :
= S TR TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 65-0851053 Applied For
Not Applicable
Zi Country Zip Country " ) $8.75 Additional
! 5. Certificate of Status Desired O Fee Roquired
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
| Name
o TOLAND, BRUCE JAY. - —~-. - . - = == - -l - : i =
801 BRICKELL AVENUE SUITE 1501 Street Address (P.O. Box Number is Mot Acceptable}
MAMI FL 33131
City FL Zip Code

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.

SIGINATUFIE @Mlﬁ/ EETCJ?LIIJ ﬁ?éfdeﬁé A //9/0/

Signature, ypad or printed name of registered agent and litle if appticable. {NOTE: Registerad Agent signature requirgd when reinsiating) DATE
|
iy o e . w _ _ ‘ _

9. This corporation is eligible 10 satisty its Intangible  }~ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba
[Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
|(See criteria on back) Make Check Payable to Department of State

11.| OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE Pl O oelete e O change [ Addition

NAME RETCHIN, BLAIR NAME

1
streer anoress | 801 BRICKELL AVENUE SUITE 1501 STREET ADDRESS .
omlsr-ze | MIAMY FL 33131 GIrY-ST-2p

ME [ pelete I TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21IP CITY-ST-2IP

e (3 oelere e - o [Ochange [ Addition

“hame T T ’ ’ o T NAME I )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ pelete TITLE (I change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21P CITY-ST-2IP

TITLE [ pelete TITLE : [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p CITY-ST-2IP

13. | hareby certify that,
indicated on this rgbort or
of the corporatioryor i
changed, or on ¥

SIGNATURK

e informaiien suppliedfith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stautes, | further certify that the information
Eplerpentdl gefort is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

pr of TNgates empowered te execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or ock 12 if
ith g i all other like empowered, .

e . 30
= { resdents i2)D) 7569‘?77

D Typ ?l A PRIN’T‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0166857

CR2E034 (10/00)



