FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 17,2003 8:00 am

DOCUMENT # P98000064677 ecretary of State
1. Entity Name 04-17-2003 90617 033 ***150.00
154TH STREET MEDICAL PLAZA, INC.
Principal Place of Business Maiting Address ] o
6447 MIAM! LAKES DRIVE % BLAIR RETCHIN 1UU0¢bdlb
SUITE 105 5385 NE 2ND AVENUE
CH— LT
us
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

650851053 Not Applicable
Zip___. Country Zip i Couaury 5. Centiticale of Status Desired 0 28 -75 Additional
s . ce e e e [ e el T e & e e n._FeeRequired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOI_'AND, BRUCE JAY Street Address (P.O. Box Number is Not Acceptable)

801 BRICKELL AVENUE SUITE 1501

MIAMI FL 33131

Cit Zin Code
rpo i FL | Z°

8. The 2above narred entity submds this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgattons of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tite i applicabla. (NOTI:Z: Registered Agent signatura required when rei{ns(a(ing) DATE
FILE NOW1!! FEE IS $150.00 ) N
| Aftor May- 172003 Fos Wil DE$580.00=m =] — e e e TE] T Sy Be
Makh Check Payable¢ to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . “[PD 3 elste TTLE [CIchange [ Addition
" NANIE RETCHIN, BLAIR . HAME
street aoess | 801 BRICKELL AVENUE  SUITE 1501 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE [ Delete TME [Jchange [ Agditicn
“NAME N i NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP e ) N ELgis
TITLE O Delete MLE ' O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
THLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [J Detete TIILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P ’ OITY-51-21P
~)
TITLE [ celete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

for ation suppliegl with this filing does not qualify for the exemptwon stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
Prewgental reghort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
; btef empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears ﬁzBchk 10 orglock 11 if

12. | hereby certify that the
indicated on this rapg
of the corporation o

h all other like empowered.

Rk KeTesn) 4)/4/@3 §2) 9015

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date" Daytime Phone 4

[V PV

AV

’

CR2E034 (10/02)



