2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 29, 2006 8:00 am

" | DOCUMENT # Posogoosse77- - - - - - Secretary of State :
. N;
Pty Rame (3-29-2006 90127 011 ***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
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. 4, elc, 1st MOORE CR2E034 (10’105)
City & State City & State 4. FEI Number Applied For
65-0851053 Nat Applicable
Zip Country ap Country 5. Certificate of Staius Desired O $8'75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 5 -

Street Address (P.O. Box Number is Not Acceptable)

VERUE-SUFE501
v MIAM) L | 85)30

8. The above named enlity submlts lhlS statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

TOLAND, BRUCE JAY
BO4-BRICKELL-A

SIGNATURE
Signatire, yped or prnted name of regisienen agent znd Llle o pppacabie (NOTE Regisiered Agesyl $ianalum tequirgd when reinstaing) DATE
e uat .
RE F]LE NOW!!! - FI':'E IS $ 50 0. ", ) N
K : 9. Election Campaign Financin .00 May B
. o Alter May 1, 2006 Fee Wlll Be $550. OD o Trust Fund Conlr?buticn. E] fzed o F?;s °
‘Make Check Payable to Florida Depanment of State ;
10, OFFiCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE S Are—2 " [Ochange [ Addition
NAME RETCHIN, BLAIR NAME |28
STREEY ADDRESS | E+-BRICHEHAVENUE~SHTE-801 SHEETADDRESS | SO £ vJ 6’ @a&i W,
CITY-ST-ZP | MHAM-FESS4eT— . CITY-ST-2IP “ )w} .-?_ ' 5 3}
TITLE -, CLs O pelete TITLE D Change ] Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE O ocelete TITLE [ Change [ Addition
NAME NAME B N
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-57- 27
TILE 7 Delete TM7LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-s1-2p CITY-ST-21P
e O pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CNY-ST-71P
HTLE [ Detete THLE [1Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP

12. | hereby certily that the intormasqn supplied wilh this tiling does not guality for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information

indicatad on this report o s gilemental repornt e TYye and accurate and thal my sigrature shali have the seme legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes: and that my name appears in Eiock 10 or Block 11
if changed, or on an gMa 1 T with( 1l ke emmpowered.

SIGNATURE: Bua 12 ,Lpb??ﬁm) .g/éﬁééﬁﬁb Q9777

WNATUHwID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona 4 J




