FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P98000064677 Sggiggig gigg?oge

1. Entity Name
154TH STREET MEDICAL PLAZA, INC.

Principal Place of Busincss Mailing Address q“ Avv -
6447 MIAMI LAKES DRIVE % BLAIR RETCHIN
SUITE 105 5385 NE 2ND AVENUE

MIAMI LAKES, FL 33014 US MIAMI, FL 33137
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Suite, Apt. #, elc. Suite, Apt #, ¢l
P i 2] tja_/rl\.ﬁ-—— 01092007 Chg-P CR2E034 (12/08)
City & State L) —_— . City & Stale 4. FEI Number Applied For
MIAM _LAKE=S 7, 65-0851053 Nor Applicatre
: Wity ' Zi Countr .
ﬁ O ! e P Y 5. Certilicate of Status Desied [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLAND, BRUCE JAY
80 SW B8TH STREET Sireel Addiess (P O Box Number is Mol Acceptable)
STE 2805
MIAMI, FL 33130
City Z2ip Code
i FL
8. The above named antity sub i5 gl 1t for 1he purpose of changing its registercd office or registered agent, of both. in the State of Florida | am familizu wtih, and accept
the obligations of rogis
SIGNATURE
g o panied name of togisiened agenl and ste fappican.e {HOTE Regestered Apent § gaature regured whaen 18 nslal ngs LATE
FILE NOW!I!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribubon. [ Adced to Fees
10, OFFICERS AND DIRECTORS 11, ADDRITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T1LE PD O pelete 1LE [ Change [ Aediion
HAME RETCHIN, BLAIR Hamk
STREET ADDRESS | 80 SW BTH STREET STE. 2805 STRELT ADBAESS
Ciry-S1-2ip MIAMI, FL 33130 CITY-§1-2P
TITLE 1 polete TTE [ Change [ Addihon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CIiY-SI-2iF
3 (3 nelete THLE CiChange  [1 At an
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITyY-ST-ZIP CcHY-SI-2IF
T9LE [ Delete THLE [ Change [ Addimon
MAME HAML
STREET ADORESS STREET ADDRESS
CHY-Si-2i° Cliy-SI1-2P
NILE [ Detete TIILE [ Change [ Adaition
MAME MAME
STREET ABDRESS STREET ADURESS
CITY-ST-24P CITY-8T-ZiP
TITLE O betete TILE O Crange [ Addiign
HAME HAME
STREET ADDAESS STREET ADDRESS
CIy-ST-2IP CITy-87-2IP
12. | hereby certify that Ihe infarmation supplicd with s filng does not qualily for the exemplions contained in Chapter 119, Florida Statules | lustner cerply that ihe informalion
indicated on his report or supplemental report 1s true and accurate and that my signatuie shall have the same legal cHact as il made under oath, that | am an olicer o dyeclor
ol the corporation or the receiver o1 lrusiaepmpawered 10 execute 1is reporl as requied by Chapter GO7. Florida Statutes, and thal imy name appears n Block 10 o Block 171 1
changed, or on an altachment i aross‘ with all other like empowered 3 95
SIGNATURE: ___ £ Snll) Perenm) 4J23)01 56577
SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Dale Daviro Pong «




