2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOGUMENT # PO8000064677 Apr 20, 2005 08:00 AM
1, Entity Name N Secretary of State
154TH STREET MEDICAL PLAZA, INC,
Principal Piace of Business “,ﬁh — , ] . B M;ing A&Qress -
6447 MIAMI LAKES DRIVE A S % BLAM RETCHIN
SUITE 108 - _ .. B385 NE 2ND AVENUE
khfISAMI LAKES FL 33014 MIAMI FL 33137
R T LT
Suite, Apt # efc. = e Suite, Apt #, elc. - ' l 1st MOORE CR2ED34 (10/04)
City & State T iy & S — - A. FEI Number __ pplied For
o 7 ' 65-0851053 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ gg'gfql‘;rd:gb“m
6. Name and Lé.gdfe_s_s ofCurr;nl Raglsiéred Agent l 7. Name and;i\lddress of Naw Registered Agant
Name
goo.nggPdKBET_LiCEVJEAI‘\IYUE SUITE 1501 Streat Address (P.C. Box Number"is Mot Acceptable)
MIAMI FL 33131 - e
City § FL Zip Code

8. The above named entity subwmiis this statement for the ﬁﬁrpose of changing its registered office or registered agent, or both, In lh_e Stéte of Florida. | am familiar with, and accépr
the ehligations of registered agent.

SIGNATURE = N . L -
Signatute, typed or printed name of regrsterad aganl and e f appiicable {NOTE Regrstarad Agant srgnature required whon renstalmg) QATE

FILE NOWYN! FEE IS $150.00 .~ 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 :
0 ) Trust Fund Contribution. L1 Added to Fees

Wiake Check Payable to Florida Department of State ‘
10. T OFFICERS AND DIRECTORS B =1 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T TPD [ Delete e [ .. [ change  [JAddtion
NAME RETCHIN, BLAIR A UDEIQF_H}SE?BE‘&:
STRIET ADCRESS | 801 BRICKELL AVENUE SUITE 1501 LIREET ADDRCSS D4/20/05-80034-311 150,00
cre-sv-ap (MIAMEFL 33131 o o g omvse .
T [ Delete N Bl [] Change  [J Additicn
NAME NAWE
STRELT ADDRESS STREET AODRESS
CHy-SI-ZP ) CTY-§1-2 o
e 2 celete THE [ change [ Addition
NAME NAME
CIREET ADORESS SIREET ADDRESS
CiTY-51.2P » CFY.S1. 2P
e | T Detete i [ Change [ Addition
MAME NAME
STRECT ADDRESS STREET ADPRESS
CITY-5E- 3P ~f orrestae ]
OE: 2 Deiete TiLE [ Change ] Additlon
NAME 7 HAME
STRELT ADDRESS STREET ADORESS
CITY . ST 2P ' o oesiap )
T T oaete I [ change [ Addition
NAME NANE
STREET ADDRESS STRECT ADORESS
CIY-ST-ZP s _ A

12. | hereby certify that the information sugefied withythis filing does not qualify for the exempton stated in Section 119.07(3)(), Florida Stautas. | further certify that the information
indicated on this repart or supplemeptal repor#s true and accurate and that my gignature shall have the same legal effect as if made under cathy; that | am an officer or clirector
of the corporation or the receiver ppfrdstes grMipowered o axecute this qurred by Chapter 607, Florida Statutes, and that my name appears in Block_10 or Bl it

—

changed, or en an attac| bss, with allpther ke empov
H4]1s)os 8219 1S

SIGNATURE: Y |GrING CFFICER OR DIRESTOR h D Proma 4
= e GRE L L R-RR D NAME N IC R e avtme Fhone
T . o DV .. T 151:-&91_!3 Uy _\ o

-

¢]
T




