2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P98000064677 ecretary of State
1. Entity Name
04-21-2004 90052 044 ***150.00
154TH STREET MEDICAL PLAZA, INC.
Principal Place of Business Mailing Address
6447 MIAMI |LAKES DRIVE % BLAIR RETCHIN
SUITE 105 5385 NE 2ND AVENUE
MIAMI LAKES FL 33014 MIAMI FL 33137
us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number . Applied For
65-0851053 Not Appiicable
zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
) . Fee Required
6. Name and Address of Curreni Registered Agent , 7. Name and Address of New Registered Agent

Name

381%§|%KBET%CEV‘E?\!LE SUITE 1501 T Strest Address (P.O. Box Number is Not Acceptable) -

MIAMI FL 33131

City FL Zip Code

8. The above named enlity 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
Signature. yped or printed name ol registered agent and iitle if apphcable {NOTE: Registered Agent signature required when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. £ Added to Fees

10, .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE FD {1 pelete TIMLE [ change  [J Addition
NAME RETCHIN, BLAIR NAME :

STREET ADDRESS | 801 BRICKELL AVENUE SUITE 1501 STREET ADDRESS

CITY-ST-21P MIAMI FL 33131 CITY-51-2P

THTLE O Delere WILE [5G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) ) CITY-ST-ZiP A I i
TITLE ' . 3 pelete TILE O change [ Addition
NAME

-STREET AGDRESS-| - . - . - STREET ADDRESS R - e

CITY-5T-2IP CiTy-5T1-2IP

TLE 7 pelete me [Jchange [ Addition
NAME . . NAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST- 2IP CITY-ST-7IP

1me . Delete TIMLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-ST-2IP CITY-&8T-2IP

THEE [ pelete TILE {Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-31- 212 . CiTy-S1-2IP

P o - -

(

1 Pis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sped fytrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
e emgoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ITIUCR 10 or Bjk 11 if

- re £l wiull other like empowered. .
B BeTemad) 8B2) 9SS

p INTED NAME OF SIGNING OFFICER DR DIRECTOR Date 4 / / q /(—) LLDayhme Phone #

" indicated on this €Ot OF supH
of the corporation or the recé
changed, or on an altachmen




