2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000064677

1. Entty Narme
154TH STREET MEDICAL PLAZA, INC.

Secretary of State

Mailing Aadress

5801 MIAMI LAKES DR. EAST
MIAMI LAKES, FL 33014 US

Principal Place of Business

5801 MIAMI LAKES DR. EAST
MIAMI LAKES, FL 33014 US
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6., Name and Addross of Current Registered Agent

TOLAND, BRUCE JAY
B0 SW B8TH STREET
STE 2805

MIAMI, FL 33130
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and ac«

the obligations of registered agent.

SIGNATURE
Signature. typsd o prinied name of reg:stared agent and hile f applcable (NOTE Registered Agent signaturé requifed when renstating} DATE
HAMOATST IS
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After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

10. OFFICERS AND D!IRECTORS |

TILE PD )
NAME RETCHIN, BLAIR
STREET ADDRESS

CITY-ST-ZIF MIAMI, FL 33130
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12. | hereby certly that the information supfied with this ffi
indicated on this report or suppleme report is true
of the corporaticn or the recever or t mpowergl to
changed, ot on an attachment with s, with A1l ot

T lfke empowered.
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does not qualify for the exemptions ceontained in Chapter 119, Florida Statutes | further certify that the informat:
acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
afute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block -
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